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THE SIGNIFICANCE OF SELF-CONTROL AS DEVELOPED 


DURING PSYCHOANALYTIC TREATMENT 


IZETTE DE Forest 


Marlboro, New Hampshire 


Psychoanalytic therapy originated as an off-shoot of neurology. It 
therefore followed medical tradition, stressing diagnosis, treatment and 
cure of symptoms. Diagnosis was based on the evident neurotic signs; 
treatment consisted in emotional catharsis by means of free association; 
cure entailed the disappearance of the syndrome. A patient thus “cured” 
was considered healthy until further symptoms appeared. This therapy 
has been gradually transformed from such orthodox line of attack to an 
attempt at profound changes in character structure, based on a far- 
reaching psychological study of human nature. The transformation 
owes its initial impetus to the receptivity to new approaches which il- 
lumined the genius of Sigmund Freud. To-day the efforts of many of 
his followers bear witness to the constant broadening of psychoanalytic 
boundaries. 

Diagnosis of the neuroses is proving to be founded on shifting sands; 
for it is well recognized that neurotic symptoms may change their form 
overnight. Those of conversion hysteria, for example, may suddenly 
give place to phobias or compulsions. No symptoms can be regarded as 
definitely typical of a given neurosis. As any group predominates it 
may, however, be indicative of a particular type of character. We speak, 
for instance, of paranoid, schizoid, obsessional, compulsive and hysteri- 
cal personalities to show the general trend of a patient’s emotional set- 
up. The accompanying symptoms are no longer considered a form of 
distress which must be immediately dissipated. They are of primary im- 
portance, however, as they are shown to have been developed by the 
patient and used by him in constructing his defense against his early en- 
vironment. They are a means of understanding his character. 

Under treatment the patient tends to use first one group of symp- 
toms and then another, for the purpose of protecting himself in this 
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new milieu. He unconsciously plays safe by keeping the therapist 
guessing. In this kaleidoscopic activity, he returns frequently to his own 
particular group; those from which he suffered when first presenting 
himself in need of psychotherapeutic aid. They had stood him in good 
stead in the original development of his neurosis. Hence when a new 
set proves to be of no avail as a defense against his analyst, he again 
brings to his aid those which were formerly tried and true. Any group of 
neurotic symptoms can thus be pragmatically considered typical of a 
given patient or character type. But it can no longer form a strict basis 
for cataloging the neuroses. . 

Only broad diagnoses can therefore with justification be made. Un- 
der these we may expect to find any or all of the symptoms which in 
former days were used to distinguish the narrower categories. As a re- 
sult of this more accurate and more inclusive understanding of neurotic 
personalities, we have come to acknowledge that all neuroses are basic- 
ally character disorders; that any symptom may appear or disappear 
during analytic treatment; and that, until the fundamental nature of the 
patient is discovered and rescued from emotional conflict, we have no 
lasting freedom from any neurotic symptom. The course of psycho- 
analytic therapy, therefore, is at present evolving from that of emotion- 
al catharsis to that of characteriological treatment. In its most modern 
form its chief concern is with the possibility of character development. 

Such qualities as loving-kindness or hatred, non-possessiveness or 
jealousy and envy, amiable or hurtful humor, generosity or selfishness, 
cruelty or submission to cruelty, although always of interest as human 
traits, take on a new significance when we consider their origin in child- 
hood, how they developed, and how they became exaggerated; when we 
consider how they are at present manifested by the individual in ques- 
tion, in what way they are directly or indirectly used, what part they 
play in interpersonal relations, and whether they increase or decrease the 
productivity and happiness of their owners. Could we choose for our- 
selves between these many alternatives and their expression, there would 
be no doubt of our choice. That we often tend unconsciously to choose 
the more deleterious is the result of character deformation and it is this 
deformity that psychotherapeusis seeks to correct. 

The first effort of the corrective process should be to recognize the 
full scope of the deformity, its origin and nature, its development, and 
its compensating qualities. How in functioning does it bribe and cor- 
rupt its possessor, so that it may maintain its existence? What strange 
rationalities does it use? Having discovered the deforming character- 
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istics, how may the patient be enlightened so that he sees their true na- 
ture, their present uselessness and parasitical quality; so that he may de- 
termine to rid himself of such an incubus? When he so determines, how 
can he be assisted to develop his new strength so that there may be no 
need for further neurotic weapons in the struggle for a healthy and con- 
structive existence? These somewhat philosophical questions are offer- 
ed herewith in place of a detailed description of the psychoanalytical 
process. They describe in the large what occurs in the many months 
of analytic therapy. 

In the course of treatment a point is always reached in which the 
patient comes to recognize to the full his neurotic misconstructions and 
wishes to cast them aside; is determined so to do. He is also eager to 
develop his new-found capacities, to exercise and mature his inherent . 
personality. It is at this period in treatment that the factor of self- 
control comes into beneficent play. 

The Puritanical conception of the phrase “self-control” stresses the 
word “control.” Psychoanalytic emphasis is on the word “self;” for 
without knowledge of our self, we have naught to control. Our fore- 
bears dogmatically preached the use of “will power” because of their 
anxious fear of the unknown in themselves. This unknown consisted 
chiefly in the life of the emotions and its-expression. It is now certain 
that overweaning anxiety is par excellence the prototype of evil. It 
stimulates incomparably the forces of hateful self-defense and revenge. 
And it is these two forces which lead inevitably to neurotic structures. 
The “self-control” of our immediate ancestors, therefore, was a mani- 
festation of neurosis, both in cause and effect. Self-knowledge, how- 
ever, eradicates anxiety, dispersing neurosis. It brings opportunity to 
choose between alternative actions. It results in the freeing of creative 
power. This power must be used productively. It must be channeled. 
It must therefore be controlled. 

The impulse for self-expression is born in us. Like all impulses it 
is at first diffuse and experimental. To be of greatest service it should 
gradually become specific. This comes as the result of healthy and hap- 
py contact with our environment. The harmful experiences of infancy, 
on the other hand, have produced false limitations, those imposed on us 
from without. Through the beneficial experience of psychotherapy 
these should be replaced by self-limitations. To control ourselves is as 
fundamental a need as is that of self-expression. Both of these needs and 
their satisfactions must be realized in any successful psychoanalytic 
treatment. 
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It is essential to examine closely the nature and function of self- 
control as it develops during psychoanalytic therapy. It is a control, not 
of the possession and realization of emotions themselves, but of the 
choice of which emotions to express and of their method of expression; 
in other words, of behavior. Here again is seen a contrast to the Puri- 
tanical preachments. In these there was recognized no distinction be- 
tween feelings and their expression. We were commanded to destroy 
in us the feelings of hatred and to entertain only the feelings of love. We 
were in the same breath given commands in regard to our actions; we 
were told not to kill, nor to steal, nor to commit adultery; and we were 
given The Golden Rule. Emotions and actions based on them were 
grouped in one confused category. In reality they form two which can- 
not be compared, for they are generically dissimilar. Feelings are the 
motive power of behavior. Behavior results from the stimulation of 
feelings. The possession and strength of feelings are beyond control; 
they exist involuntarily as facts and form the basis of our nature. They 
can in childhood be repressed below our consciousness; but they carry 
on their existence in the unconscious realm as long as there is life in us. 
They cannot be destroyed. When we hold them in our consciousness, 
however, we have the choice and power to act or to refuse to act upon 
them. It is with this power that self-control must deal. 

The emotional life of the patient undergoing psychoanalytic treat- 
ment is the basic material of whatever insight is gained. He resurrects 
those feelings which have been repressed. He examines them, together 
with those already conscious, in the light of their appropriateness to 
given stimuli, both of the past and of the present. He gradually allows 
himself to experience their full strength and learns to sense the power of 
passion, according to his nature. When, however, he investigates his 
customary reactions to these emotions in thought and behavior, he cross- 
es over into a different psychological realm, that of expression. 

It is generally feared that once an emotion is in force it must be act- 
ed upon. This is an erroneous conception; for there is no necessary link 
connecting such cause and effect. There is no such quid pro quo. It is 
this falsehood from which all neurotics suffer. Their will-power has 
been worn down in the inevitably unsuccessful attempt to deny the ex- 
istence in them of threatening emotions. In this battle all feelings, both 
desirable and undesirable, tend to be suppressed, to be negated; for in or- 
der to put out of existence the frightening feelings, the actual source of 
all feeling would need to be quenched. This attempt results in the 
weakening of emotional capacity, in the possible death of the human 
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being as consciously feeling person and in the full flowering of neur- 
osis. a 

As a result of the increasing knowledge of our emotional life, psy- 
choanalytic treatment endeavors to give rebirth to the emotional day- 
spring in each patient. Every feeling is invited. But until the nature and 
strength of these feelings are recognized, behavior in reaction to them is 
discouraged. The successful outcome of this difficult struggle is made 
possible by the fact that all feelings can be and should be verbally ex- 
pressed in the analytical relationship, directed toward the analyst in per- 
son. The courage to do this rests upon the increasing trust in the wish 
and capacity of the analyst to assist the patient to health; and in his sin- 
cere regard for the patient. The discovery that verbal expression of any 
and all emotions is a harmless experience and does not result in rejec- 
tion or destruction, marks an important step in progress. The patient 
grows increasingly able to compete with the anxiety that has heretofore 
accompanied all sensing of strong feeling. This anxiety was due to his 
belief that such feeling must result in action. He becomes able little 
by little to estimate the probable outcome of any action so stimulated. 
With the experience of verbal expression toward his analyst and his un- 
derstanding of the possible results of his behavior, his sense of reality im- 
proves. He recognizes himself as a person of emotional potency. He 
sees others in their emotional strength. 

Health makes its first appearance when the patient, no matter how 
petty the circumstance, can sense his true emotions, those which are 
appropriate for him in a given instance; and can decide whether or not 
to act upon them. He has looked into the past and has seen his former 
temptation to re-act to emotional stimuli, dangerously for himself and 
for others. He looks at the present and sees the constructive alterna- 
tive to such actions. He can now choose his path of behavior. This ne- 
cessitates a revived will-power and true control. 

At the outset of therapy every neurotic patient complains of his 
lack of self-control. He suffers from physical ailments, for which no 
organic cause can be found; he is possessed by phobias; he is overridden 
with anxiety; he finds himself irresistibly compelled to act against his 
reason; his obsesssive phantasies interfere with the pursuit of his life; he 
suffers from uncontrollable jealousy or anger; he is so tempted to de- 
stroy himself or others that he perforce leads the life of a hermit. Each 
complaint has the constant element of an inability to control some fac- 
tor in himself, of being at odds with himself. There is seldom a patient 
who does not say in his first interview: “I know that I should be able to 
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control myself but I don’t seem able to do so.” This is an instance of the 
prevailing fact that whatever the patient says is true, if only it can be 
fully understood. Although he may fancy that it is the old-fashioned 
“‘will-power” in which he is lacking , the analyst knows that it is self- 
knowledge which he lacks. Hence the analyst’s primary aim is the ful- 
fillment of this need. 

Because of the distorted ideas and values which neurotic persons 
have in regard to themselves and the world around them, each attempt 
to use “will-power” is based upon an un-truth and hence goes astray. 
Analytic therapy therefore must lead the erring sufferer back to the 
path of real values. The patient must be enabled to see the facts of his 
emotional life as they are. If he is obsessed with the desire to help oth- 
ers, he must eventually realize that this may be a desire to have power 
over others and even to destroy them; and that it is always a cry from 
his own heart for help. The alcoholic must learn that his use of alco- 
hol is for the purpose of intensifying his emotional confusicn so that he 
need not feel his deeply suppressed guilt and shame. The patient who 
cannot succeed in loving relationships must recognize that he dislikes 
and avoids his fellow-men because their presence may arouse in him 
murderous anger, which he inevitably fears. The patient who insists 
on his worthlessness must be helped to understand that this is an avoid- 
ance of responsibility for his actions and to recognize also the falsity of 
his self-depreciation. In every instance the misconceptions of the neur- 
otic sufferer must be set straight. 

It is apparent how hopeless is any attempt beneficially to control 
a self deluded with false premises. Once these misconstrued ideas, and 
any action based on them, are correctly judged during the experience 
of psychotherapeutic treatment, the basic need for self-control has an 
opportunity for satisfaction. With the acquisition of each facet of in- 
sight a new strength is felt. The wish to use this strength is implicit in 
every human being. The question then arises: How can one for one’s 
happiness acquire and exercise this capability, Here “control” enters 
upon the scene. The former unhealthy trends continue to offer temp- 
tation but the newly gained understanding of these trends and their ex- 
pression gives warning of failure, of inevitable unhappiness. The patient 
can now consciously visualize the alternatives. He must learn to ex- 
ercise his choice, he must exercise his will, he must at last use self- 
control. 

This control is now based on self-knowledge and on a new under- 
standing of others, of the laws by which human beings function in their 
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interpersonal relations. These he has clearly learned in his relationship 
with his analyst. If he has formerly been obsessed “to be helpful,” he 
has during treatment tried indirectly to gain power over his analyst un- 
der the guise of some form of “helping,” only to find that this attempt- 
ed use of power was for the purpose of acquiring reassurance in the 
depths of his insecurity. If through his alcoholism he has added to his 
emotional confusion in order to avoid the feelings of shame, of which 
he has heretofore been only dimly conscious, he is at last able to admit his 
shame to his analyst and to thoroughly sense it; and can discard his al- 
coholism. If he protects himself from his angry impulses by a dislike 
of people in general, he has now discovered that he can safely express 
his anger toward his analyst; that his anger does not result in his own 
destruction nor in that of his analyst; and that as a result he can at will 
discard his angry expressions, be increasingly aware of his loving kind- 
ness, and hence be able to make and keep friends. If he no longer needs 
to hide in his analyst’s eyes behind a false idea of his worthlessness but 
instead recognizes his value, he can accept responsibility for himself and 
for his actions. In each of these patients the time comes when he must 
admit the falsity of his neurotic misconceptions and must decide for 
himself to abide by the truth. In this decision his happiness lies. Self- 
control becomes an important instrument for its eventuation. 

As examples of the birth and growth of the characteriological at- 
tribute of self-control I offer two instances. In analytical treatment the 
wish to control one’s self makes its initial appearance almost under a dis- 
guise, often negatively expressed and very feeble. This is due to its early 
severe distortion. Although most parents insist upon control, they in- 
sist upon one which is in accord with their own ideas, ideas which are 
all too frequently an appeasement of their social surroundings. As a re- 
sult the child is forced to subdue the impulses which arise from his in- 
dividual character and to replace these with substitutes which are inap- 
propriate to his nature. In this process he loses contact with his true 
self and as nearly as possible becomes a mirrored image of his parents as 
it is impressed upon him; or, as a rebellious reaction, its exact opposite. 
This indeed implies a certain control; in this instance an unconscious 
control with self-preservative aim. Because no alternative is permissible 
this course eventually represents self-destruction rather than growth, 
neurosis rather than healthy development. 

A young lawyer consulted me because of character difficulties. 
She insisted that her unfortunate marital situation could never be altered 
but that she hoped to change her character so as to be able to bear her 
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difficulties with greater equanimity. This expression in itself gives evi- 
dence of a wish for control over herself and simultaneously of a fear of 
losing it when confronting her environment. Her first admission to me 
was that she lied, that she played tricks on others, that she succeeded in 
making a false impression on all whom she met and was as a result un- 
warrantably liked and admired. Several months of treatment were spent 
in the listing and the describing of her “neurotic” attitudes, her emo- 
tional weakness and her hypocrisy. In keeping with her warning, I 
liked her immediately. She seemed to me sincere and earnest in our 
work together. I heard favorable reports of her professional ability 
from outside sources. I read an excellent book which she had written. 
She seemed, however, a very timid person, entirely lacking in spon- 
taneity. Scarcely a day passed without her insistence that she was not 
as worthwhile as she seemed. 

As she traced the story of her life, one fact stood out beyond all 
others. She had been surrounded as a child by unusually insincere adults, 
had listened to the bombastic stories of their prowess and heroism, and 
had been forced by them to play an hypocritical role in order to gain 
their admiration by imitating their. false superiority. By this she was 
pretending to be other than she was. And yet, even as a child, she had 
not quite believed the tales they told nor the principles of behavior 
which they expressed. Always there had been in her a wish to find her 
way through this maze to the truth. This purposeful wish had, how- 
ever, been engulfed by complete confusion. If she was to be safely ac- 
cepted by those around her, she could not afford to pursue the truth, as 
she believed it to be; but must forget what truths she had already proved 
and must pretend to be as her parents wished her, like themselves. In 
this hopeless situation of self-betrayal, she set about trying to be a “good 
child,” superior to the other children. This attempt was suffused with 
a fear of incapacity to live up to the expectations of her parents and 
with an anxiety that this incapacity might be discovered. And so 
throughout her life she swung from exaggerated superiority to exag- 
gerated inferiority. 

I attempted to show her the falsity of both extremes as expressed in 
her attitudes toward me as well as in her life in general. I stressed, on 
the other hand, her fervent wish to find where the truth lay, to search 
for the essential values of her character. I pointed out to her her com- 
pulsion to prove herself superior in accomplishment, at the same time 
proving herself weak and ineffective. I pointed out that her insistence 
upon this constant swing of the pendulum absorbed her whole life; that 
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she did not dare to face these facts; and that she did not dare to tell the 
truth about herself. I told her that in warning me of her hypocritical 
tendencies she had hinted that there existed in her a truth which we must 
discover; that under her lies lay a truth never before admitted. If her 
lies were for the purpose of creating the impression of superiority or of 
inferiority, wherein lay the truth? 

As a result of this questioning, she exclaimed in the next interview 
that she had experienced a revelation. She had to her great surprise found 
herself wondering how a healthy person would feel and act in her cir- 
cumstances. She had wondered why it was still necessary to prove her- 
self a superior person. If she were healthy, would she not quietly and 
firmly rearrange her circumstances, finding out what was best for all 
concerned? She realized that this would necessitate the end of her ab- 
sorbing confusion and the exercise of clear thinking. She had dreamed 
of being in a house with her childhood family and her husband. The 
house caught fire. With great presence of mind she took charge of the 
situation, organized a fire brigade and effectively rescued the inmates. 
The house collapsed but all were saved uninjured. In this dream she 
was astonished at her lack of anxiety and at the absence of a sense of her 
own heroism. The possibility of giving up her neurotic attitudes and 
replacing them with healthy capability now seemed clear and within 
reach. She determined to examine her present life under this effective 
lense. 

This determination marked the birth of self-control based on 
experimental self-knowledge. Her present search for truth had brought 
her face to face with alternative modes of functioning, previously un- 
recognized. In her formative years no such choice had been possible. 
She had, as a child, unconsciously forced herself into a mold from which 
there was no escape. She had thereby made herself blind to all alterna- 
tives. She had stifled all sense of discrimination and had accepted the 
inevitable defeat of herself as an individual being. Fortunately this de- 
feat had not been entirely effective. Sufficient leeway remained to en- 
able her now in her adult years, to re-examine her stultified sense of 
values, to choose between these values and on this choice to exercise her 
reviving will power. 

In a later period of analytic treatment the moment comes when the 
patient has a clear picture of his former neurotic character and also of 
himself as he wishes to be, as he feels he can be. These two choices in 
personality and in resulting behavior are constantly in conflict. At mo- 
ments he is engulfed by his neurosis, at moments he recognizes the neur- 
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otic elements and asserts his increasing power to contend with them, and 
at other moments he experiences the happiness of successfully controll- 
ing them. Here we see the battle between the new use of self-control 
and the yielding to the temptation to lay it aside in order to appease an 
illusory environment, that of his childhood. Although the more nor- 
mal alternative brings a glimpse of happiness, it is often accompanied by 
the anxiety of past experience. This is a time of great emotional stress. 
The struggle is relieved as he not only consciously decides upon his 
mode of behavior in thought and action but accepts responsibility for it. 


As an example of this period of treatment we see a young man who 
has successfully re-entered into active productive life. His many gifts 
are being exercised; he has made a definite choice of profession; he is en- 
joying himself. These achievements are the fruit of several years of an- 
alytic experience. The last hurdle consists in enabling himself to en- 
joy others, to take a happy place in social intercourse, to achieve friend- 
ship and finally to find his mate. Having grown up in a hateful and 
dominating atmosphere, his tendency is to believe that all human be- 
ings are cruelly possessive. He is comparatively happy when alone; but 
aggressively defensive when with others. His constant state of emo- 
tional starvation, of longing to be accepted and loved, propels him into 
situations of appeasement. In these he loses touch with his own desires 
and his innate principles. Asa result he tends to put himself in the pow- 
er of everyone with whom he comes in contact. This in turn arouses 
his self-protective aggression and he loses his new-found friends. 

The vicious circle repeats itself continuously and to live an isolat- 
ed life seems to him the only solution. His developed insight, however, 
enables him to recognize the unfortunate outcome of his compulsion and 
he determines to break the cycle. This can only be accomplished by un- 
dergoing experiences which are based on his growing faith that most 
people are not cruelly dominating but are eager, like himself, to be 
friendly. Has he the courage and strength to meet such exposure? As 
he asks himself this question, he tries neurotically to use examples from 
his experience, in the past and in the present, in order to prove that the 
lessons of his childhood are correct, that liis new insight is false. His 
everyday life often seems to him to function as a nightmare. People 
really are hateful and he must beware of them. He is warned nad threat- 
ened by the misfortunes of his erstwhile friendly relationships. The 
beneficial outcome of these unhealthy and false situations, which he has 
himself brought about, lies in his eventual understanding that he invites 
the sad results. He has been compelling himself to prove that neurotic 
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defense is necessary, that disaster inevitably threatens any exposure of 
his inherent loving nature. 

This new insight strengthens his courage. He recognizes that if he 
is creating his own unfortunate fate, he can instead create a happy out- 
come. To do this he must consciously resist his now familiar neurotic 
impulses; he must give himself the opportunity for happy interpersonal 
relations; he must control his circumstances. He must choose as friends 
those who differ from his family, must lay aside his protections and must 
assert his loving and cooperative nature. This necessitates a willingness 
to be responsible for the outcome. He realizes that a mistake is not a 
fatal failure but an opportunity to learn. He realizes that the fulfill- 
ment of his life-long desire to be loved depends on an exercised and ma- 
turing capacity for love. 

The determination to fulfill this wish, born of self-knowledge, in- 
sight and experience, functions as a control of himself. He sees the path 
which he should follow; and he must now force his footsteps along the 
self-imposed limitations of this path. By self-control he dominates his 
fate. 


SUMMARY 


Psychoanalytic therapy has ceased to follow the medical line of ap- 
proach; that of diagnosis, treatment of symptoms and their cure. It is 
now concentrated on two essential elements: that of freeing the patient 
from the protecting superstructure which he in self-preservation forced 
himself to erect in his adjustment to his harmful childhood surround- 
ings; and that of realizing and developing his innate capacities. No di- 
agnosis based on symptoms can materially assist this process; for all such 
diagnoses prove to be non-individual. They may present an over-all 
picture of his character difficulties. They do not present an accurate 
nor specific picture of him himself. No longer are neurotic symptoms 
considered liabilities which must be immediately done away with. They 
are instead evaluated as a means of understanding the deformation of 
the patient’s inherent nature. With the correction of this deformity 
they will inevitably disappear. The psychotherapeutic aim, therefore, 
now consists in the development of character; rather than, as formerly, 
in the cure of the symptoms per se. 
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During treatment the conflict between the patient’s nature and its 
deformation takes place on an emotional plane, using primarily the an- 
alyst’s presence as a means of realizing and of venting his various feel- 
ings. [he patient learns that all emotions and their potency exist as facts. 
Although capable of repression, they cannot be destroyed. He learns 
that they need not inevitably be expressed in behavior, as he had pre- 
viously feared. He also learns that it is his privilege to decide whether 
or not to express them and in what manner. As a result of this experi- 
ence he has gained conscious understanding of himself and can exercise 
conscious choice of behavior. This exercise of choice increases his emo- 
tional strength. For his continued happiness and health it must be con- 
stantly used. 

To benefit by self-knowledge entails a new form of self-control; 
not control based on a fear of the unknown in oneself, but on the knowl- 
edge and experience of learning to live happily with one’s self. Hence 
we find that, as in the Puritan belief, self-control consists in a conscious 
act of will-power. In our more modern conception, however, it rests 
upon a new foundation; that of self-knowledge and a freedom from anx- 
iety. The patient comes to realize under psychoanalytic treatment his 
wish to lead a life that is compatible with his nature and, in view of this, 
his wish to exert his new-found strength. This strength is based upon 
the therapeutic experience of recognizing his character distortions, of 
becoming re-acquainted with his true self and of learning to visualize 
tne world ot human beings as it actually exists. He must, if he is to be 
a happy and productive person, choose between his former neurotic 
functioning and the healthy alternative. His neurotic impulses must be 
consciously dismissed as destructive. His creative impulses must be eag- 
erly exercised. This is true self-control. 
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PSYCHOPATHOLOGY OF “BARGAIN HUNTERS” 


Epmunp Bercter, M. D. 
New York City* 


“A bargain hunter” is a person irresistibly attracted to merchandise 
which he does not need at the moment but which can be bought cheap- 
ly. Window shopping for a person of this type is more than simply a 
matter of orientation; it is an alluring situation. The difference between 
such an individual and the normal person, who does not want to be tak- 
en advantage of, is that for the former price is more important than use- 
fulness, while for the latter need is of first consideration. Thus, the 
typical quarrel of many a marriage is: “Did you need that junk?” “Yes, 
I couldn’t resist the price, and besides — I can use it some day.” 

The act of buying is for the bargain hunter not a rational situation 
but a battle of wits. He tries to outsmart the seller, who, on the other 
hand, seeks to give him, the involuntary “sucker,” the narcissistic illus- 
ion of triumph. That many people buy for the sake of a bargain and 
not because of need is intuitively knows to every merchandiser; he bases 
his “sales” in this fact. There are jokes as old as Methusela making fun 
of this human weakness; for instance, one revived recently: A bargain 
hunter of antiques sees, in an antique shop, a cat lapping her milk from 
a saucer which the specialist recognizes as a valuable piece. He feigns 
interest in the cat only, and purchases it for $5. Then he asks for the 
saucer, too, for the cat’s sake. The smart dealer feigns naiveté, too, and 
refuses to part with the saucer, saying: “I’m superstitious, and that sau- 
cer has brought me luck — I’ve sold 52 cats already this week.” 

Analysis of bargain hunters shows that they have in common a con- 
stant need to outsmart others.” On bargain hunter whom I analyzed 





* Formerly lecturer at the New York Psychoanalytic Institute and Assistant Direc- 
tor of the Psychoanalytic Clinic in Vienna. 


(1) This applies to persons who buy only when necessary, as well as to those who 
buy needlessly. One patient of mine started out to buy her husband a cigarette lighter 
which he wanted, but bought instead an umbrella, because it was a better “bargain.” Of 
course, conscious and unconscious symbolically-disguised aggression entered also into 
her choice. 
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managed her business badly because of her inner self-damaging tenden- 
cies. She was constantly excited about some injustice does to her, which, 
however, she provoked unconsciously herself. She repeated in life, 
without knowing it, the situation of the mistreated child. Her whole 
philosophy was expressed in a little nursery rhyme which she made up 
and recited with gusto: 


“Mother’s in the pantry, 

Father’s in the hall, 

I therefore put the thumbmarks 

Upon the parlor wall. 

For when the whipping’s over, 

The pain will go away, 

But those thumbmarks on the parlor wall 
Will stay and stay and stay. 


In other words, she even nursed the recollection of self-provoked hu- 
miliations, consciously regarding herself as the innocent victim react- 
ing with righteous indignation. The objectivization (“thumbmarks on 
the parlor wall”) of her “whipping humiliation” was in itself an alibi 
directed toward her Super Ego: “I am not masochistic! Mother is really 
cruel to me.” This woman had nearly a dozen pairs of everything. Once, 
when she had to buy a handbag for a relative for Christmas, she in- 
creased her already large stock of handbags by a few more, on the 
ground that they were becoming scarce. 

A second patient collected practically everything he owned via 
bargains. He spent his spare time visiting auctions. 

A third patient believed that he could wrest a bargain, even out of 
analysis. He was highly indignant about the fee, and accepted it only 
after making the unpleasant discovery that his attempts to have it re- 
duced resulted only in loss of expensive time, especially since he regard- 
ed the attempt to analyze his bargaining tendencies as “‘a waste of time.” 
This man left analysis after ten appointments, having received one pre- 
liminary interpretation of his basic difficulty and hoping vainly that he 
could do the rest of the analytic work himself. 

A fourth patient shifted his interests in collecting bargains. At the 
time I knew him, he was collecting books and tools. He soon lost inter- 
est in these, but admitted that bargaining for them had been a “strange 
pleasure.” 

A fifth patient—an habitual bargainer—once saw a microscope in a 
second hand shop which he felt he must have. After much haggling, he 
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placed a deposit on it, only to feel guilty afterward because he really 
couldn’t afford it, especially since he had no use for it (he was a stock- 
broker) and was preaching economy to his wife on the ground of “bad 
times.” Naturally, his wife took ample advantage of his purchase — as 
well as of other similar ones—for reproaches. 

A sixth patient, a wealthy woman, was so niggardly that she never 
bought clothes for herself, though she indulged in constant bargaining 
in shops without purchasing. She allowed her mother-in-law, also a 
stingy person, to give her ironically “hand-me-downs.” This woman 
happened to see in a shop an expensive dress priced a few dollars lower 
than an identical one in another shop. She obeyed an “irresistible im- 
pulse” and bought it. 

In finding the common denominator of bargain-hunting, we must 
first exclude the possibility that the purchase has a symbolic meaning. 
Such a meaning can be found only in exceptional cases.‘?? True, the 
tools of the passive-feminine man mentioned as Case 4 had for him the 
symbolic meaning of pseudo-masculinity. True, the purchaser of the 
microscope was in the midst of a voyeuristic conflict at the time of his 
purchase. But even where these considerations are of importance, they 
do not account for the basic bargaining “addiction.” The pleasure of 
bargaining can go so far that its devices automatically go into play even 
when there is no real wish to acquire the object. The battle of wits is 
the thing. 

We must also consider the possibility that these chronic bargainers 
want to get something for nothing. Could it be that they are just para- 
sites? To answer this, we must first investigate the unconscious contents 
of the “oral” phase of development, at which, in my opinion, all of 
these people are fixated. Is “I want to get” or “I want to be refused” 
their inner wish? In my opinion, repeatedly substantiated by clinical 
facts,‘*) oral neurotics construct the following triad: 





(2) In my experience, the current idea that, especially for women, purchases have a 
phallic significance is rarely confirmed. I would also doubt the idea that collecting 
gives expression to anal tendencies only, though these are always present. There are 
specific differences between the collector and the bargain hunter. The former even 
overpays for the object, because of the neurotic significance it has for him, as has been 
shown by Freud and, later A. V. Winterstein. The latter shifts his interest entirely to 
the defense mechanism of outwitting the seller, having no specific interest in the object 
he buys. Bargain-hunting and collecting may be found together, but genetically they 
differ, 


(3) This mechanism is summarized in my book “Unhappy Marriage and Divorce,” 
Int. Universities Press, N. Y., 1946, and in “A Clinical Approach to the Psychoanalysis 
of Writers,” Psychoan. Rev., 31, No. 1, 1944. 










































EpMUND BERGLER 








1. By their behavior they unconsciously provoke a disappoint- 
ment, thus repeating the disappointment they allegedly experienced 
through the preoedipal mother. 

2. They are not aware consciously that they have provoked the 
disappointment, and believe that they may be aggressive in self-defense. 

3. After being disappointed and fighting their self-constructed 
enemy, they indulge in masochistic self-pity. 

In this triad only the feeling of “righteous indignation” and tearful 
self-pity are conscious. The initial provocation and the masochistic 
pleasure found in self-pity are repressed. We see, therefore, that their 
wish is not “I want to get” but “I want to be refused.” 

In my opinion, all of the bargain hunters whom I have observed 
clinically have been orally-regressed neurotics. Bargaining corresponds 
to the second layer of this triad of the “mechanism of orality.” In other 
words, bargain hunters behave as if bad reality (mother substitute) 
wants to refuse and must be outsmarted with aggression, which shows 
up in the tenacity of the bargaining process. It represents, so to speak, 
an attempt at self-cure. It fails because it is intended by the bargainer’s 
own unconscious to fail. Part of his inner modus vivendi is that he must 
be the sucker in the long run, in order to enjoy his machositic pleasure. 

Men who display a predilection for bargaining usually appear on 
the surface to be of the passive-feminine type, with weak potency or ef- 
feminate character traits. Deeper analysis shows that they are orally re- 
gressed. 

The technique of bargaining in itself indicates that the aggressive 
pleasure of outwitting is displayed. The bargainer first belittles the 
object, arguing for hours about its defects, etc. 


“But in the way of bargain, mark ye me, 
I’ll cavil on the ninth part of a hair.” 
(“King Henry IV,” p. 1, A. 3, Se. 1). 


He takes more pleasure in the negotiations than he does in making an 
advantageous buy. What he does not know are the following facts: 

1. That unconsciously his bargaining represents pseudo-aggression 
toward the substitute of the bad, refusing mother. 

2. That the old adage, “I am not rich enough to buy cheap, there- 
fore poor, merchandise,” is empirically correct. 





(4) There are many forms of haggling. The impasse encountered by the small-town 
bargain hunter in the impersonal department store of the large city is amusing. 
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3. That he is a sucker after all, if only in the sense that he invests 
his money in unnecessary acquisitions and spends an exorbitant amount 
of time on his hunt. 

The attitude of these people toward the objects they have bought 
is strange. They are uninterested in them after a short period of revel- 
ing inthem. Only the recollection of their alleged outsmarting remains 
pleasurable. It is, to quote a witty patient, a “sentimental journey” into 
the past, riding, not a “hobby horse” (“Tristam Shandy”), but a de- 
fense mechanism. Dostojevski remarked the same attitude in a “cured” 
gambled toward the game. 


“Even now, writing it down, I love to think sometimes of the 
game. I have spent many hours just sitting and occupying my- 
self in imagining the details, how I placed the stakes and how I 
won..." 


In one of his letters, the same writer exclaims: “The main point is the 
game itself. My oath, it is not greed for money, despite the fact that I 
need money badly.” 

To summarize: The bargain hunter does not buy a bargain but pays 
for his pseudo-aggressive defense mechanism. He follows Jachimo’s ad- 
vice in “Cymbeline,” to act quickly, “lest the bargain catch cold and 
starve,” but always finds the bargain a disappointment in the long run. 
Mr. Field’s advice, “Never give a sucker a break,” can be applied to him; 
indeed, he does not even give himself a break. He pays, more than he 
believes, but for his defense mechanism against his inner masochistic at- 
tachment. 


251 Central Park West, 
New York City 





(5) For details see “The Psychology of the Gambler,” Imago, XX, 1936, and “The 
Gambler — A Misunderstood Neurotic,” J. Crim. Psychopath, IV, 3, 1943. 
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THE PSYCHOLOGY OF NUMBERS 


Nanpor Fopor 


New York City 


Part II* 
Cuapter III 


Units and Parts 


The numerical system begins with the No. 1. This is the great unit 
on which the system of counting is built. The higher numbers were 
born from the idea of “many.” Several units put side by side reminded 
man of the fingers of the hand. When each such grouping was given a 
new name (two, three, etc.), the foundation was laid for the science of 
arithmetic by the first operation which we now call addition. 

But primitive man knew another way of producing many; by break- 
ing up a single unit into parts. Though the parts were not of the same 
size, this method of producing quantity was easier and often more con- 
venient. The units varied in size and big units demanded fragmentation, 
not accreting. Fractions were as vitally important as bulk or quantity. 

Thus, together with addition, two antithetic operations, subtraction 
and division, were bound to appear on the stage of the human mind. 
These operations shattered the belief in the absolute wholeness or unity 
of numbers. The great unit, No. 1, could be split up into a multitude of 
equal or unequal parts, a multitude as great as the magnitude that addi- 
tion produced, which demonstrated the instability of the rock on which 
the numerical system was built. 

Primitive man did not have the words which are required to de- 
scribe these first discoveries. He did not need them. He could not help 
doing what he did. It was in his blood and bones. He was neither add- 
ing, subtracting or dividing. He knew nothing about arithmetic. He 
simply knew that a lot of fruit had to be gathered to feed a whole fam- 
ily and that the kill had to be torn into parts in order to be eaten or to 





* Part I appeared in the January, 1947 issue of the Journal. 
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share it equally or otherwise. What we now call addition, subtraction 
and division were elementary human activities without which life would 
have been impossible. The concepts of addition, subtraction and di- 
vision were invented by the arithmaticians. The results obtained by the 
primitive man, though instinctual, were as accurate as those of the arith- 
matician. 

Arithmetic, however, is not only a method for producing quantities 
but also a method for measuring them. To be arithmatical, a definite re- 
lationship must be established between the product and the quantity 
from which it is produced. Without such relationship no science of 
numbers could exist. We find, however, that the unconscious mind is 
mostly satisfied with approximations and similarities, that it concen- 
trates on symbolic and pictorial values, and that it uses numbers in a way 
which is totally undisciplined and irrational to the conscious mind. 

It would drive a mathematician to distraction if he would have to 
play a constant ‘button, button, where is the button’ game for the real 
values of his figures. How could a mathematician work out any prob- 
lem if the numbers in it might have to be interpreted backwards and 
forwards, upwards and downwards (in case of fractions), or according 
to their shape, sound or associative content? 

Let us take at random a number of three digits, say 529. For a 
mathematical operation, this value is constant, but for the unconscious 
mind it may only be a cover for varying latent values. The simplest of 
such value variation is the scrambling of the digits. Instead of 529, the 
dream mind may mean 592, 259, 925 or 952.* Further, in their turn, 
any of these scrambled numbers may be the product of two other num- 
bers that really matter, or the whole number may result from the sup- 
pression of a decimal point.** 

An instructive example of the exploitation of the decimal point 
came to my notice in a dream in which a young girl had a date at 7:30 
p.m. The precise hour seemed to have no significance to her, but every 
element of the dream is important and sometimes those that appear in- 
significant hold the most revealing clue. I pressed her for various pos- 
sible evaluations and queried if the hour could possibly be a substitute 
for seven and a half years. She immediately recalled a vital sexual ex- 





* Such scrambling is not exclusive to the dream mind. We are compelled to do it 
consciously in studying German and say, instead of 59, 9 and 50. 


** Decimals have only been in general use for a century. People in general do not 
know that decimals stand for fractions, hence in dreams we find the earlier ancient rep- 
resentation. 
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perience that took place at that age. Pursuing the explanation further, I 
asked for associations with 730. At first, the patient’s mind was blank, 
but presently she agreed that 7.30 implies the suggestion of halving, and 
that the primary meaning of the word date is not romantic but historic. 
She discovered, to her amazement, that halving 730 results in 365, the 
days of the year, and that 730 thus may stand for two years, or if the 
value of the decimal point is drawn into additional consideration, it may 
indicate her dream age as between one and two, or at one and a half. As 
her behavior in the dream fitted that of a small infant to perfection, it 
seemed that this discovery revealed the latent meaning of 7:30 p. m. 

To return to our first example of 529, we may now augment the 
hidden values by May zoth, five standing for the fifth month; or we 
could think of it as indicating 52 weeks and 9 days. Again, the number 
could be part of a telephone number, of a street address or the price of 
something as $5.29, etc. Each digit may have a significance apart from 
the whole sum. They may be code numbers to the alphabet or serve a 
symbolic purpose. As such, the first figure my conceal the fraction 0.5 
meaning half, or dividing, fifty-fifty, splitting, neurosis or breaking 
away from a condition. The 2 may symbolize doubling, it may stand 
for emphasis on 5 or it may be a symbol of numerical sequence subtly 
hinting that the last figure 9 should be read upside down in which case 
the value of 529 would be 56. 

Because the contemplation of all these possibilities gives a bewilder- 
ing psychotic picture, I hasten to add that the dream mind is usually sat- 
isfied with one specific meaning and that the patient’s associations should 
lead up to this meaning. The analyst could not possibly guess that 7 
reminds a patient of an axe, the printed 4 of the nose, or that the current 
4 suggests a chair or stool, which in its turn is taken by her for consti- 
pation. Nor is it easy to think of reductive or negative values. The No. 
70 may easily be taken for 3 scores and 10, the biblical lifetime, but we 
could not think of it as standing for 69, suggesting a love making posi- 
tion, unless some indication were hidden in the dream or given in the 
patient’s association that something has to be deducted from the figure. 
The negative value (latent number) arises by relating the manifest num- 
ber of the dream to a higher unit. 


CASE IX is a good illustration of this type of numerical tour de 
force. A psychotic patient who was a farmer in his early years dreams 
that a boy and a girl had milked 91 cows and were driving them out of 
the barnyard. During the discussion of the dream, he hears a voice tell- 
ing him “you must figure out how to use it as a symbol; g1 is 10 (by add- 
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ing up the digits) and you matured at that age.” Then the inner voice 
stopped and the patient added: “I could not get along with the kids; I 
was just about 10 when I was kicked out of school.” It occurred to me 
that the No. 10 could have been indicated in many other ways than 
units of g and 1. The choice of this combination still mattered. It gives 
a high number. Was 10 the clue to it? Did it stand for 100, a very high 
unit and, in that relationship, did it hint at the difference of 9, which I 
would consider the hidden negative value of 9.1? Nine is the number of 
birth and the cow is a mother substitute in dreams because it gives milk. 
The dreamer was not a breast-fed baby and always had to wait for the 
bottle until the cows were milked. Driving the cows out of the barn- 
yard thus may have indicated a separation from the mother. Indeed, the 
sequel of the dream indicated that I was on the right track and that this 
separation was to be interpreted as the cutting of the psychic umbilical 
cord between the patient and his mother. He used to have many float- 
ing dreams. That night he lost his buoyancy, was getting heavier and 
heavier, then from a big dive came down whang on his two feet, badly 
jarred up. He lost his ability to float and he woke up wondering; was I 
born feet first or was that only queried by my analyst? As soon as he 
related this to me, he heard the inner voice saying “you went feet first.” 


The negative value is not the only way by which a latent number 
can be discovered. The dreamer who is conscious of 9 as the number 
of gestation may hide a traumatic hint between two other numbers as, 
for instance, 7 and 11 or 8.30 and 9.30. If any association points in the 
direction of 9 we may say that the manifest numbers are evocative of 
the latent 9 which is balanced between them. 


We have now learned that in investigating the significance of units 
and fractions we have to go beyond the mathematical range of thought. 
Half may stand for half-way, one-fourth may stand for a quarter (25 
cents) and for quarters, home, and 24 interpreted as two and a bit may 
indicate father, mother and child. The fraction may not be a fraction 
at all, the bar only belonging to the manifest content of the dream or 
having a symbolic significance, such as barring. Only the imagination 
of the patient can set limits to such exploitation of fractions or units. 
The strangest and craziest equations may arise as a result. Some dream- 
ers split the 8 into two circles, others split it vertically and produce two 
threes. It follows that for that dreamer 8 is equivalent to 6, and 3 is 
equivalent to 4. When it comes to relating fractions to two different 
units, such: equations become still more absurd. If one-fourth is related 
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to 100 it equals 25; but if it is related to the clock dial it equals only 15. 
It would then appear that one-fourth may equally mean 15 and 25; or 
that 15 equals 25. In the same manner 50, as the half of a hundred, may 
equal 30 as half of the hour and 60, as the complete circle of the dial, 
equals 100, the symbol of hundred percent. 

The number of units with which the unconscious mind may play so 
erratically is quite considerable. Five is a unit because it is the number 
of the hand. Ten is a higher unit because it contains all the digits and is 
the basic figure of the decimal system. Twenty was a unit for the May- 
ans and still is for the Eskimos because, by virtue of 10 figers and 10 toes, 
it stands for the whole man. Twenty-four is a unit because it is the num- 
ber of the hours of the day, 28 because it is the lunar cycle which gov- 
erns menstruation, 30 because it is the average number of days in a 
month; 52 because it is the number of the weeks in a year; 60 because it 
is the number of the hour; 100 because it stands for hundred percent; 
360 because it is the number of degrees in a circle; 365 because it is the 
number of the days in a year; 1,000, a million or a billion because it is a 
vast whole. 

Some of these units are only discovered by men of special educa- 
tion. It requires geometrical thinking to realize the significance of go, 
180 and 360 as pertaining to the circle; astronomical education is needed 
to appreciate 2314 as the angle of the earth’s axis on the plane of the 
ecliptic; it may take a knowledge of physics to realize that 186 is the 
root number of the speed of light. Given such education and interest, 
the number of units symbolizing integration increases by leaps and 
bounds. 

To give some examples: 11 would not be thought of as a unit; yet it 
has some significance because it consists of two ones and because it is the 
first number to come after 10 that rules over the established system of 
numbers. To the imagination of an anthropologist, 11 was the royal 
number. He dreamed that the alphabet was built up from elevens; A 
was 11, B was 22, etc. 

The No. 12 would meet with universal acceptance as a unit. It 
stands for a dozen and the highest number on the dial of the clock. As 
such it speaks of the sun at meridian, or a high point in life. It easily as- 
sociates with the twelve signs of the Zodiac, the 12 labors of Hercules, 
the 12 months of the year, the 12 tribes of Israel, and the 12 Apostles. It 
isa number of completion. As it is also the number of pennies in a shill- 
ing and the number of inches in a foot, it inveigles us into the complica- 
tions of the British monetary, metric and weight system, giving a series 
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of units as 16 ounces (one pound), 14 pounds (one stone), 20 shillings 
(one pound), 21 shillings (one guinea), 36 inches (one yard), etc. 

The No. 13 seems very far removed from unitary evaluation, yet in 
the lunar year it occupies the same place as 12 in the solar year. The 
lunar year consists of 13x28 days (364), the practical significance of 
which is that there are 13 menstrual periods in a woman’s life during a 
vear. In the so-called baker’s dozen we have another equation between 
12 and 13. 

To musicians and photographers, with suitable education, 16 is an 
important unit because sounds that come faster than 16 to the second 
merge and become a musical note, and pictures that come faster than 16 
to a second become motion pictures. 

To the mystic 26 is of the utmost importance because it is the nu- 
merical value of the name of Jehovah. 

To chess players 64 is important because it is the number of the 
squares on the chessboard. To the ancients it was the number of the 
true mosaic pavement and the divine number of the Magi because it was 
the sum of 28 and 36 and expressed the Sun and the Moon. The number 
36 was sacred to the sun because the ancient computation of the solar 
year was 10x36 (360) days. They found it also of mystic significance 
that the sum of numbers from 1-7 added up to 28, while those from 1-8 
added up to 36. The number 64 itself was derived from 4 to the third 
power and 4 was square and square meant integration, wholeness. Said 
Philo Judeaus: ‘Four is the most ancient of all square numbers, it is 
found to exist in right angles as the figure of square in geometry shows, 

end four is the first number which is square, being equal in all sides, the 
measure of justice and equality.” 

On geometrical basis there is no reason why a fraction should not 
assume the significance of a unit. Take the famous pie; numerically it is 
3.141659 yet it is a unit because if we multiply with it the diameter of a 
circle the result is the circumference of the circle. In the mind of a 
quabalist 22 will stand out as the number of letters in the Hebrew alpha- 
bet. In the mind of an American patriot 48 will rank high as the num- 
ber of states composing the United States. Few but physicists would ap- 
preciate 92: the number of the known chemical elements in the universe. 
It will take a student of Aztec and Mayan chronology to argue for 260 
(13x20) as the sacred number of the Tonalamatl, the Book of Fate. 

It follows that the exploitation of numerical significances is not 
only directly individual but also inseparable from the cultural back- 
ground of the dreamer. Keeping this background in mind, a few ques- 
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tions may direct the dreamer on the right association track along which 
meaningless and colorless numbers may yield up as weighty secrets as 
any other dream material. 

As a general principle it may be safely stated that just as every ori- 
fice of the body may ve equated for the purpose of the dream with an- 
other, so any number may stand for any other number or numerical or 
pictorial idea to which it is linked by the dreamer’s own associations. 
These ideas include bodily representations. The phallic value of 1 is ob- 
vious. We have mentioned 3 as reference to the breasts (if viewed hor- 
izontally), the current 4 as a symbol for the buttocks (if viewed upside 
down, suggesting a stool) and may add others. For German speaking 
people 8 stands for the buttocks for linguistic reasons (Achtenbuttel), 
but the number may convey the same suggestion to English speaking 
people if viewed horizontally. Further, the two circles may be exploit- 
ed for an anal-genital or anal-oral or genital-oral representation in wom- 
en, in addition to a vague allusion to the two breasts or to a pair of eyes. 
It is only the dreamer’s fantasy that can set limits to the utility of num- 
bers for the expression of unconscious meanings. A striking illustra- 
tion of the mental mechanism is shown, in reverse gear, by Dr. Wol- 
berg’s* patient to whom, in hypnotic state, was suggested to dream 
about 65398801. Upon awakening he laughed, remarking that he had 
had a ridiculous dream: 


“There was an old fellow smoking a pipe, a long, old-fashioned 
one. It had a large porcelain bowl, German style. On it was a 
painted star. This was on the bowl. He said that means astron- 
omy. He said that is easy to study. He kind of banged the pipe 
and broke it in half. Then he turned it up and it turned into a 
golf club. He said this is an example of what you can do. He 
said that is astronomy, which stretches into eternity in this di- 
rection and stretches into eternity in the opposite direction. He 
made the sign of infinity vertically, not horizontally as one usual- 
ly does. Then he said, ‘after all the whole thing is nothing. There 
is nothing except one thing, which is unity .’ ”. 


The patient had no waking associations but under further hypnosis 
he revealed “that the pipe in the dream was shaped like a figure 6, and 
that the star on the pipe had five points and therefore represented the 
numeral 5. Breaking the pipe in half split the number 6 into 3-s, one of 
which was discarded. The golf club was shaped like the figure 9. The 





* Dr. Lewis R. Wolberg: Hypno-analysis, pp. 185-86. 
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sign of infinity made vertically gave the figure 8. (There were two 
infinity signs, symbolizing the extension of infinity in opposite direc- 
tions) “The whole thing is nothing’ signified zero, and ‘there is nothing 
except one thing, which is unity’ signified the numeral 1. The entire 
dream represented to him the number 65398801.” 


CHAPTER [V 


Unconscious Counting 


Man made God in his own image and he did a good job of it. God 
as a venerable old man with a white beard walking in the garden in the 
cool of the morning is a picture which leaves a vivid impression on both 
the conscious and unconscious mind. It is easy to believe in a God who 
differs from man only by his complete power over nature. It is impos- 
sible to visualize God as a principle, something abstract, yet the cause of 
a concrete universe and ourselves. The more primitive the concept of 
God, the wider the belief in God. Atheism is a modern phenomenon. 
The Son of God had to appear in human shape or the belief in the Fath- 
er would have died out with the coming of the scientific age. 

Of all the anthropomorphic concepts of God, none is so stupen- 
dous as that of Brahma of Hindu cosmogony. The universe came into 
being with an intake of Brahma’s breath and endures as long (a duration 
of trillions of years in our time) as the intake lasts. When it changes in- 
to an exhalation, the immensity of another Kaliyuga begins, and these 
rhythmic creations and destructions of the universe go on in endless 
succession. 

The outstanding feature of this grandiose concept is that the uni- 
verse is built on rhythm. It permits us further the illusion that the ma- 
crocosmos is duplicated in the microcosmos of the human body, itself a 
universe of billions of cells, molecular and atomic systems with as vast 
inter-cellular and intra-atomic spaces in between as exist in the Milky 
Way. To the unaccountable hosts of micro-organisms within us, our 
body is a gigantic universe. In us they live and have their being as if 
we were their God. 

Rhythm is dependent on time. We cannot become conscious of 
the beats of music unless the time interval between them is short, reg- 
ular and repetitive. If the interval is prolonged, we feel the duration 
and not the beat; the beat becomes a periodic event with the sensation of 
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rhythm lost. The earth revolves rhythmically around the sun but we 
get no musical effort from its yearly revolutions because the interval be- 
tween them is too long. We cannot apprehend the return of the sea- 
sons as the rhythmic beat of the spheres because we pack too much ex- 
perience into the duration, which matters more than its alteration. The 
rhythm of our solar system thus escapes us but it leaves its impress in a 
faculty of sensing duration, traces of which manifest themselves in every 
form of life. The seed sprouts from the soil in Spring, hibernating ani- 
mals wake up at the right time and migratory birds know in the land of 
heat when the season changes in the North. We may argue that con- 
ditions of the soil affect the seed and that the hibernating animals feel 
the mildening of the air, but birds in the South cannot be affected by 
such changing conditions in the North. We know it because sometimes 
they return too soon if the winter is prolonged but in time with the cal- 
endar. Their journey is prompted by a sense of rhythmic duration and 
not by distant atmospheric effects. 

The sense of duration appears to be operative in embryonic devel- 
opment. The chick cuts its way out of the egg after a fixed length of 
time, the human child leaves the sheltering womb after nine months. I 
find that those who are prematurely born seem to miss the lost prenatal 
sleep and appear to need longer hours in bed throughout life as if to 
make up for the shorter stay in the womb. Similarly, those who are 
carried beyond term, appear to be able to do with less sleep in later life 
as if they relied on a reserve, which is purely illusory. 

Evidence of this sense of duration might be found in the uncon- 
scious appreciation of metric poetry and rhythmic measures of music. 
Coleridge’s Kubla Kahn and Tartini’s The Devil’s Sonata were com- 
posed in the state of sleep. When unconsciously we keep time with 
music by following the beats with our feet or when we watch the re- 
ligious dances of primitive peoples, we witness the same manifestation. 

This sense of duration is not dependent on conscious processes. It 
is a primitive form of time sense, in which no complex intellectual op- 
eration is involved. The universe itself presents us with the most com- 
plicated mathematical problems in a state of complete solution and op- 
eration. The human mind is as capable of intuitive perceptions of math- 
ematical truth as of any other truth. We have evidence of such intui- 
tive function in the case of mathematical prodigies, children who have 
no idea of the operation to be performed on paper, yet instantaneously 
find the answer to the problem posed. This instinct of perceiving math- 
ematical truth is not even exclusive to the human mind. The Elberfeld 
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horses in Germany* were the psychological sensation of the beginnings 
of this century. They could extract square and cube roots and gave the 
result by a system of stamping with their hoofs. They were not mind 
readers as those who posed the problem often did not know the result 
and had to work it out on paper afterwards for verification. It does not 
follow that an infant prodigy or a calculating horse is to be credited 
with unusual intellect because of such feats. A counting machine can 
perform the same feats in a minimum of time and with greater reliabili- 
ty. Mathematical prodigies, whether human or animal, function like a 
counting machine on which buttons are pressed, levers are raised and 
bars fall into the right slots according to a pattern worked out in the in- 
ventor’s brain. The correct result is not due to the machine but to the 
inventor’s genius. The power that created the universe has foreseen 
every mathematical combination. The universe is a huge counting ma- 
chine. The answer is within the mechanism for whoever can touch the 
right key. He who stumbles to it is a mathematical prodigy. Curiously, 
child prodigies often lose the gift after learning the actual operations, — 
an unquestionable sign that the feat is not intellectual. Says Grod- 
deck: ** 

“Perhaps it will be made clear at no distant date that the higher 
mathematics have nothing to do with the brain but are the tool and the 
achievement of It. We know from embryology that long before the 
brain is formed the most complicated mathematical problems are solved 
by the fertilized ovi, while mineralogy reveals in the formation of crys- 
tals that there is mathematic action even in inorganic life. We belittle 
mathematics when we limit it to the domain of rational thought. See 
how accurately a dog can guage the speed of a motor car before he 
crosses the street.” 

Groddeck’s “It” is an inclusive term for the conscious and uncon- 
scious mind which he invests with almost godlike powers. His obser- 
vation about embryology and the building of the human body is per- 
tinent. Both scientifically and artistically it is a feat the accomplishment 
of which is independent of the brain as the development of the brain is 
a belated part of the very process. For a satisfactory contemplation of 
this mystery we have to fall back on a design in the universe in which 
all mathematical mysteries ultimately reside. Men, animals, vegetables 
and minerals owe their being to that pattern. The dog knows no math- 





* Nandor Fodor: The Encyclopedia of Psychic Science, p. 122. 
** Georg Groddeck: The World of Man p. 97. 
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ematics but it can grasp all the factors involved in crossing the street. It 
displays an unconscious awareness of which we find plenty of evidence 
in every day life. 

“I believe in all seriousness,” says Ferenczi, “that the sense for math- 
ematics and logic depends upon the presence or absence of the capacity 
for perceiving this reckoning and thinking activity, though it is also 
performed unconsciously by those who do not seem to possess the math- 
ematical or logical faculty in the slightest degree.” 

The sense of duration is capable of specific and rather complex ap- 
plication. Many people can wake themselves at the precise hour they 
wish to get up. They may be dreaming and suddenly the dream is cut 
off as if by a knife because they are sharp on time. Here is a specific re- 
lationship of the time sense with the clock which presents a very baffling 
problem. Is the calculation made by a hyperesthetic hearing and count- 
ing of the ticks of a watch or clock in the room while consciousness is 
in abeyance? Or is the calculation based on a rhythmic estimate of the 
heartbeats in relationship to time? None of these ideas can be serious- 
ly entertained. The heart-beats slow down on falling to sleep and may 
rise to a wild tattoo in case of a nightmare. It would not be possible to 
guage time correctly with so many variables. As to the watch or clock, 
there may not be any in the room of the sleeper, yet this will not stop 
him from awakening on time if he is so trained. It is also odd that this 
reckoning ability will adjust itself to a change in necessities. As a young 
ster I used to be able to wake myself right on the dot. Now that I can 
please myself with the hour of getting up, I notice a latitude of about 
half an hour. I usually hear my house telephone ring, only to wake up 
and find that it made no sound. My house telephone has a muffled bell, 
so the awakening is gentle. Before that I used to hear the doorbell, with 
no one ever at the door when I opened it. Then I moved to a hotel 
where there was only a knocker on the door. From then on the knock- 
er was sounded in my dream until, for some mysterious reason, I gave up 
the knocker in favor of the house telephone. I never wake up myself 
by a ring on my private telephone. The reason is obvious. The bell of 
my private telephone is shrill. I would give myself a shock. 

Some people can solve in their dream a mathematical problem which 
defied them in the waking state. Others work out moves on the chess 
board which prove to be thrilling. And we know that under the effect 
of post-hypnotic suggestion a hypnotized subject may do something he 
was ordered to do after the lapse of so many thousands of seconds. Un- 
consciously he will translate these seconds into minutes and relate it to 
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the clock. Here would be an illustration of unconscious counting, per- 
haps at its clearest; but the weakness of such demonstrations is that the 
hynotic sleep seldom bars conscious recollection and the operation is 
performed in a combined conscious and unconscious state. 

We may do wonders by unconscious counting but we cannot rely 
on it for the purposes of practical life. While the unconscious mind 
possesses all the knowledge which the conscious mind accumulates it 
does not necessarily use it because its interests are not the same. Con- 
scious counting is an intellectual operation which we learn slowly and 
painfully. Its elementary pattern is the human body. We have adopt- 
ed the decimal system because we have ten fingers on which to check 
quantity. The discovery of ten toes has increased the arithmetical range 
of primitive man. The Eskimos of today have the same word for twen- 
ty and man. Two men means forty, three men means sixty, and seven- 
ty-nine is four men less one. Their word for five means an arm, and 
ten means uppers, two arms. Some Paraguayan aborigenes count in a 
similar manner. In the ancient Maya language twenty and man is also 
expressed by one and the same word. Traces of this counting might be 
found in the frequent use of ‘score’ in the Bible. The word digit comes 
from the Latin digitus, which means finger. The Roman numbers, still 
in use today, illustrate the evolution of counting by the use of the fin- 
gers. For a more ancient example we may go back to Egyptian figures 
from 3500 B. C. which strongly suggest the shape of fingers. 

The progress of Man from counting with primitive units to higher 
mathematics is enormous. In flashes from the unconscious mind we may 
get a brief glimpse of some mathematical aspects of the universe with- 
out higher education. However, such fragmentary views could never 
permit the formulation of a complete picture of the universe, such as 
modern science, by the help of advanced mathematics, succeeds in pre- 
senting. 


Cuaprer V 
Anniversaries of Birth 


Duration is dependent on periodic changes, and periodic changes 
imply returning dates. As the year is the principal unit in the meas- 
uring of life, anniversaries have become the outstanding symbol of 
periodicity. If time stood still, we would be living in an Eternal Now, 
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but nobody knows what an Eternal Now would be like. Without dur- 
ation and anniversaries we cannot conceive of living. Life means change 
and growth, renewal and decay. An Eternal Now would have no room 
for any such manifestations. But as long as we have anniversaries, we 
have a means of marking off duration and taking stock of our progress 
or relapse. Being the outposts of duration anniversaries have consider- 
able psychological importance. Duration cannot be sensed without 
sensing anniversaries. 

The most important anniversary in human life is the day of birth. 
We are because we were born. The event was momentous. We cele- 
brate it throughout our lives independently of our welfare in any par- 
ticular year. The practical reasons for such celebrations are few and 
far between. The father or mother who was overjoyed at our arrival 
into this world, may be gone, or we may have disappointed them in their 
expectations. The joy of being remembered by others may be marred 
by the consciousness that the birthdays of others usually cost us much 
more than our own derives in benefit. Yet we like to have people re- 
member this anniversary because we feel an inner need to celebrate a 
victory. We had won this victory in overcoming the ordeal of passing 
from the prenatal into the postnatal life. We need the assurance that 
we had won because the memory of the trauma of birth lives in our un- 
conscious mind and creates a condition of dynamic pressure. It is this 
dynamic pressure which may be responsible for the activation of the 
instinctual sense of duration telling us that the day of our birth is at 
hand, even though we do not consciously wish to remember it. 

The message about the anniversary may not come through clearly 
if the trauma of our birth was too heavy. It may only manifest in an 
unaccountable depression and lack of sleep as the date is approaching 
closer and closer. The periodic character of this depression may be 
known and sometimes it is vaguely connected with the longing for the 
parental home, but it is very seldom tied up in consciousness with birth- 
days because we have successfully repressed the dream which approach- 
ing and actual birth had once inflicted on our psycho-physical organ- 
ism. 


CASE X concerns a girl who never wanted to remember her birth- 
days. She used to suffer from mysterious palpitations with a feeling of 
distress and prostration, and from a sudden smell of blood in her nose. 
She could not account for the physical symptoms but had a rational ex- 
planation about forgetting birthdays. At her home, it was not a habit 
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to celebrate them and she did not like to be reminded of the passing of 
the years. 

Just before coming to her analytic hour, she had an attack of pros- 
tration over the dinner table in the restaurant. She was reading a letter 
from her mother when the attack occurred, and it came to her mind 
that something in the letter must be responsible for it. She discovered 
that she had to stop reading the letter just at the point where her mother 
complained about a bad tenant, a drunkard, who insulted the other ten- 
ants and whom she had to evict. It was on reading the word ‘evict’ that 
the blood sensation in her nose began to rise. The query came to her: 
does ‘evict’ refer to being evicted from the mother’s body, to birth? 
Was the smell of blood in her nose due to an olfactory memory of her 
mother’s hemorrhage during her delivery? 

This patient had considerable psycho-analytical education acquired 
in her capacity as amanuensis to another analyst, now dead. Startling 
as her query was, it was not as unusual as it would have been without 
her specific background. As she was lying on the couch I handed her 
my account of a similar case to read. During the reading she suffered 
from a continued globus hystericus in the throat, felt vaguely distressed, 
and very tired. 

A week later it was her birthday. As usual, she succeeded in for- 
getting it, and this is what happened: 

“About 6 o’clock in the evening, as I was coming home, I passed 
over the iron network in the pavement that ventilates the subway 
track underneath. I felt the hot air coming up and heard a train rush- 
ing by. At that minute I got the smell of blood in my nose again. 
Quickly I took stock of what was going on and said to myself: It must 
be the subway. There is the tunnel, a train rushing through and open- 
ing on top; it is a picture of the birth situation. Then, as I walked along, 
i remembered, that I had been writing a letter to my mother in the office 
and, for the first time that I could recall, I had forgotten to date it. Why 
did I do that? What is the date today anyhow? In a flash, I realized 
that it was my birthday and that I had forgotten to date the letter to 
protect myself from thinking of my birthday. Perhaps, my aversion to 
remembering birthdays is not due to the reasons I consciously advance, 
but to the deeply repressed memory of my birth experience?” 

This patient also suffered from a compulsion of being late in her 
office and to her appointments. She had to be at least twenty minutes 
overdue. If she left home early enough to be on time, she invariably 
found some reason for going back to look for something until she was 
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late again. In discussing the compulsion, the curious bit of informa- 
tion came forth that she was either two weeks or twenty days over- 
carried by her mother. She did not know whether this was a fact, but 
her mother told her so. As long as the idea had been placed in her mind, 
she had a chance to objectify in her regular twenty minutes delays her 
complaint against birth. It seems possible that she used the delay to 
protest against her birth, trying to avert it or postpone it as she may 
have succeeded in doing at the end of her mother’s normal term of ges- 
tation. 

This protest sometimes associates with the dread of certain hours 
during the day or night or on a particular day of the week. Some people 
wake up at night regularly at the same hour with a parched palate, 
bathed in perspiration and in the grip of panic. Others have unaccount- 
able headaches or eye pains at regular intervals. On investigation I have 
often found this symptomatic behavior tied up with the uncanny appre- 
ciation of birth dates by the unconscious mind. The witching hour, in 
many instances, appeared to be 2 o’clock after midnight. This may not 
have any more significance than that the majority of my patients hap- 
pened to have been born around that hour. Nevertheless I could not 
quite rid myself of the idea that another, independent numerical sym- 
bolism may be behind this. Two o’clock may stand for becoming two, 
the child and the world, a separation from the maternal body, the be- 
ginning of the journey into this life, hence it might be symbolic of the 
hour of birth regardless of the actual time of delivery. 

The fear of going to bed or the inability to get up in the morning 
may also be due to a mental confusion over birth, the bed assuming the 
significance of the womb. With each new day we are born again and 
some people suffer from a prolonged state of bewilderment after awak- 
ening. They are as lost as they were on their first arrival into this mys- 
terious and highly intriguing world. 


CASE XI concerns a girl who not only suffered from black clouds 
of depression as her birthday was approaching but used to have an un- 
usually heavy, long and painful menstrual flow. In this case the birth 
pressure manifested itself in a romantic but obsessive outlet. 

“I always wanted to go to Rio de Janeiro. The place fascinated 
me and the thought of going there was a kind of obsession. I had no 
idea why. I knew nobody there and I could not think of any reason 
why it should mean so much to me, until I discovered that Janeiro means 
January and that the complete translation of the name of the place is 
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River of January, so called because the river was discovered in January. 
January happens to be the month of my birth and my middle name is 
Jannette. From the moment I made this connection, the obsession dis- 
appeared.” 

This case is an excellent illustration how the tendency to fall in 
with periodicities may generate a form of compulsion. The compul- 
sion vanishes once the nature of the periodicity is discovered without 
necessarily resolving the basic pressure behind it. 


CASE XII comes from a dipsomanic and is particularly interesting 
because it brings up the problem of how old is a child at the time of 
birth? The problem arose spontaneously in the patient’s associations 
with a long dream during his 118th session just after he succeeded in 
getting rid of something very unpleasant: an abnormal sweating and 
smelling of his feet during the winter season. This was the dream: 

“I was here with you and you said: come, have a drink. It was a 
glass of whiskey and I was just about to drink it when I thought: what 
were we talking about? I see, the point is that I am not supposed to 
drink it, just sniff it. I put it down, and you said: oh no, I don’t mean 
it that way, go ahead and drink it. I said, thanks, good luck, and drank 
it. 

“Three nights later I dreamed that I was again in your consultation 
room. You were smiling, and I seem to have gone to sleep during an- 
alysis. Then you bring forth a stick and go over my shoes, rubbing 
them. It makes them appear as if they had frost on them. You are giv- 
ing them a Christmas appearance. Then I am in the street with a girl 
who was your pztient and she asks me: have you an appointment to- 
morrow for 1 o’clock? I say yes. That’s too bad, you will miss this 
beautiful show in Woolworth’s window. Just then we pass Woolworth 
and I see something like your electric clock and it shows 1 o’clock. The 
machinery in it automatically plays the Star Spangled Banner. She then 
says, Oh well, even though you have to go to Dr. Fodor and you will 
miss it, here it is. 

“Then I go walking and wonder what you do when a patient goes 
to sleep on you. Maybe that is just what the analyst needs. He does 
something occult and gets a chance to cure him. The whole point of 
analysis is to make you go to sleep, so he can do the work. 

“Then I am on a street car which stalls. I get to a place where there 
is a big dining room. Mrs. D is there and a child. We are going to eat. 
Children have a special room and a very small child in the next room has 
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his birthday. We all sing: happy birthday to you. Then everything 
goes wrong with the table and the coffee pot slides off. I ask Mrs. D to 
help me hold the table. She does not help, the table collapses and the 
coffee spills. I tell her it is her fault, she would not help me. 

“Then I decide to go to my office, and get out. The subway is 
elevated, which is strange. The tracks seem to sway and tilt. Then as 
we go underground, somebody stops the motorman and says: I wish you 
had not come down here, but as long as you are here, go ahead. The 
feeling is that danger is impending, something is going to happen at any 
moment. Then I realize that this whole thing is a swindle. I am dream- 
ing it. I am still in your office asleep. You analyzed all my dreams, ex- 
cept the one about the glass of whiskey. 

“Next day I speak to you on the telephone. Immediately you know 
who I am and say: alright, come on down. I wonder how you know 
my voice. I wonder too, if it was you, as it did not sound like your 
voice but like the voice of my Jersey bookie. So I say, wait a minute, 
I am not going to spend an extra nickel to call you. I give you two bets, 
one on Syrian Boy, and one on another horse, whose name I now for- 
get. Both horses have already won. I know it, yet I want you to take 
the bets. I want to swindle you.” 

For our present purpose, it is not necessary to go into a full inter- 
pretation of these dresms. The first remarkable feature that should be 
touched upon is the continuity of unexplained dreams. Three nights 
separated the first dream of whiskey drinking from the second set. No 
dreams were remembered from in between, yet the patient picked up 
the thread of his dreams where they were left three days before. Lest 
the analyst should forget, he calls specific attention to the first dream 
and wants me to explain it. The inference must be that the first dream 
contains more than a fulfillment of a wish. It is not enough to say that 
he wants my permission to drink. At the end of the dream, he makes a 
clear confession of his intention to swindle me. I knew already what 
the swindle was about. He was using the analytic situation as a license 
for drinking. He could answer all criticism by saying: I am doing my 
best, I am trying to get cured, I am under psychoanalysis for this pur- 
pose. His lack of co-operation is also clearly revealed when he falls 
asleep in the dream on the analytic couch. He wants to take it easy, 
he wants me to do the work and expects me to cure him by some oc- 
cult miracle without his help. Nevertheless, he succeeds in making 
some important revelations. The first statement he made before nar- 
rating his dream contains the clue to them: 
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“For the last couple of days the foot complex has been cleared up. 
Yesterday I still had the jitters and my vomiting was terrible, but today 
I feel that I regained my grip on the alcoholic situation.” 

The latter statement was perhaps a little optimistic but it links up 
the problem of the sweating feet with dipsomania. The first allusion to 
this connection is in the statement that he was only supposed to sniff at 
the glass of whiskey which I offered him. Sniffing is smelling. The pol- 
ish stick which I later use for a quick shine is the same he had at home. 
The Christmas frost hints at two things; the cooling off of his feet, there- 
by eliminating the sweat which made them stink, and a rebirth celebra- 
tion, for Christmas festivities commemorate the coming of the Redeem- 
er. The appointment at 1 o’clock gives the next clue: 

“I begin my office hours at 1 o’clock . . . One is a unity symbol. . . 
Do you remember the dizzy spells I used to get when I was buying 
birthday cards at Woolworth?” 

I did remember. It was a remarkable neurotic symptom. It suggest- 
ed now that 1 o’clock refers to birth. The clock is in the show win- 
dow and windows are often invested with anatomic significance in 
dreams. The question was how 1 o’clock can relate to birth? 

“The Chinese say you are 1 year old when born. The first birth- 
day is birth itself.” 

Why should the clock play the Star Spangled Banner? 

“Very simple. ‘Say, can you see by the dawn’s early light’... 
Early light is birth... By the way, I had a pair of beautiful shoes on 
when I was walking with that girl.” 

Here is a supplement to the dream, clearly associating the shoes 
with birth. In the past, this patient had shown a curious resistance to 
accept the shoe as a bisexual symbol. He could see the phallic signifi- 
cance of the shoe because of its pointed toe, but he could not accept the 
hollow inside as a symbol for the vagina. The question now arose: did 
his foot represent himself as a child and was the excessive sweat of his 
foot due to a conversion of the trauma of his birth? If so, what relation- 
ship could the whiskey have with it? 

“Whiskey is stink from the mouth. I am always frightened that my 
patients would smell it on me. The whole thing adds up to a FEETAL 
situation.” 

This reminded me of another joke which I heard from the same 
patient. A negro had his foot examined and complained that it hurt. 
The medical student stated with a serious air that the trouble was due to 
his feetal circulation. 
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That even a joke is a valuable association during the analytic hour 
appears clearly when the dream next turns to a birthday celebration. 
Mrs. D. was an outstanding mother authority in the patient’s life. The 
stalling of the car, the collapse of the table, the spilling of the coffee, and 
the swaying and tilting elevated tracks are so many birth references. 
The spilling of the coffee suggests the breaking of the waters of birth, 
the danger in the subway alludes to the damage which the contracting 
vaginal walls threatened to inflict on him. When the subway is made 
into an elevated and yet it is underground, he is trying to bring to light 
the connection between birth, shoes, whiskey and gambling, — another 
of his wasteful addictions. 

“I was introduced to that bookie by my shoe repair man yesterday. 
There is the foot situation.” Indeed, there it is, but he won’t stand for 
any interference on my part with his gambling. He almost says: damn 
me, if I am going to spend a nickel on that. Was his passion for horse 
racing also an escape from the trauma of birth? He said that Syrian Boy 
was the Hindu Super Special and its handicap was called the Hindu Mas- 
ter in the Master Clocker. He would have loved me to cure him by a 
Hindu trick, by magic. The horses had already come in. If they refer 
to his two feet, this is understandable. They stopped sweating. Some- 
thing has been accomplished, even though he had been trying to throw 
dust into my eye. 

The statement that the child is one year old at birth deserves fur- 
ther consideration. It may hold good for all those who know of the 
Chinese view, but it does not exactly correspond to the truth. The child 
is 9 months old at birth if we begin counting its age from conception. It 
might be important to hold this in mind because it opens up the possi- 
bility for the use of any multiplication of 9 for second, third, etc. birth- 
days. 


CASE XIII. Complicated dreams are not necessary to reveal the 
connection between birth and anniversaries. Sometimes a simple state- 
ment is just as revealing. Here is one from a lawyer patient: 

“I often think of sevens, of cycles of sevens. I like to count my 
life backward in sevens. I was born on June 28th, 1907. June 28th was 
the date on which Archduke Franz Ferdinand of Austria was murdered 
and the first great war started. I often thought how much happened on 
that day.” 

Here is murder and war associated with birth and cycles of sevens 
because of the year of birth. Seven is a number of completion because 
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of Biblical associations with creation. In the creation of a human be- 
ing for postnatal life, birth is the final act. The date of the year thus has 
made seven the number of birth for this patient. 


CASE XIV. Some dreams are so general in character that their 
meaning can be understood without asking the dreamer for associations. 
With numbers, interpretation in the patient’s absence is an impossibility. 
In the following instance, however, the associations furnshed by a moth- 
er helped to unravel the meaning of the son’s dream. 

The son dreamed that he came home drunk and had nothing on but 
his underwear. He felt ashamed and took great care that no one should 
see him. He knew that he could not avoid the elevator man, but he suc- 
ceeded in avoiding others. The elevator man gave him a package and 
said there were keys in it. When he opened the package, he found a 
beautiful but most peculiar silver knife in it. Looking at it straight, it 
was a small knife, but from the side it was immense and had all sorts of 
things in it: corkscrews, scissors, etc. The price of the knife was 175 
dollars. He wondered who could have sent it. 

On general principles, it is not difficult to guess who was the sender 
of the knife. The dreamer covers up the desire to exhibit himself by 
being drunk and partially clothed. The elevator taking him up to his 
home indicates growth from childhood to adulthood and the knife 
which was small from straight view but immense from sideways stands 
for the fulfillment of that curious ambition which little boys express by 
saying: when I grow up I shall have father’s sword. The keys means 
clues, silver means evaluation, and “all sorts of things in its” suggests the 
diversity of pleasures for which the knife, in phallic significance, can be 
utilized. W hy should it have cost 175 dollars? —The dreamer’s mother 
was able to shed light on this. 

“It’s George’s birthday today,” she said, “He is 25.” 

If 25 is multiplied by 7 we get 175. If the importance of 7 in con- 
nection with the dream could be traced we would be near solving the 
meaning of 175. 

“Why yes” said the mother, “today is the 7th. He was born on 
the 7th.” 

The mathematical operation of multiplication is frequently used by 
the unconscious mind to exaggerate the meaning of something. Is it pos- 
sible that the dreamer had been specially looking forward to his 25th 
birthday as a symbol of manhood, after the attainment of which he is 
equal to anybody, even to his own father? 
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“Yes,” the mother answered, “He was very impatient to reach 25 
all these years. But I just remember, he is not 25 today; he is 26.” 

Here was a very curious slip of memory without which the mean- 
ing of 175 would have been difficult to unravel. Such slips are recog- 
nized in psychoanalysis as intentional on the part of the unconscious 
mind. The error, instead of demolishing the interpretation, gives it an 
additional content. Was the mother, by any chance, disappointed in 
her son’s achievements during the past year? She was, and so was the 
son. In that case the wish element is plainly discernible both behind 
the slip of memory and the dream. The son wished that he had made 
better use of his manhood during the year that had gone by and the 
mother had the same wishful thought. 

Dream interpretation, in the absence of the dreamer, is an unortho- 
dox and doubtful procedure. It happens, however, that I knew the boy. 
He wanted to get married but could not, as he failed to advance in his 
position. Before his 26th birthday it was natural that his thoughts should 
turn back to the momentous birthday of 25 from which he expected so 
much and which was still full of bountiful consolation. 


CASE XV. The death of someone else close to us, whether loved 
or hated, is likely to cast a shadow over our lives at each approaching 
anniversary. The death of a mother is most likely to have such an ef- 
fect. Fundamentally, all such violent separations go back to our own 
birth when we ourselves experienced the loss of a previous life at a con- 
siderable emotional cost. A particularly instructive example was fur- 
nished by a patient who, quite suddenly, became the victim of acute 
pains. When she arrived at her analytic session, she said she must have 
either lumbago or had dislocated her spine. Even the top of her head 
ached. She remembered, however, 20 muscular wrench, no sudden 
movement that could account for the condition. She refused to con- 
sider that psychic factors might cause such burning pains. 

I asked her to describe what she did yesterday after her session. She 
went to see a film “A Woman’s Face.” The woman’s face was horribly 
burned on one side at the age of 3 when her drunken father set the 
house on fire. Because no one liked to look at her or wanted her, she 
turned to crime and became a blackmailer. Finally, a doctor performs 
a series of plastic operations and renders her face beuatiful. The woman 
is still evil but the conflict with society is now removed and the good in 
her slowly rises. 
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It struck me that the patient may have responded to the woman 
with the scarred face as if she had been herself. She was scarred by 
neurosis, believed that nobody wanted her, and was now treated by a 
doctor (analyst) to make herself beautiful. I asked for the name of the 
girl in the story. At first she was unable to recall it. Then it came back. 
It was Anna. I asked her if she had any burning experience in child- 
hood. 

“Don’t put it into my mind,” she answered very abruptly and de- 
fensively. When she was 8 years old, their house went on fire from 
sawdust among the drain pipe which the plumber’s torch set smoulder- 
ing. She remembered being carried out of the house covered, but her 
outstanding recollection was not the fear of the fire or the excitement 
caused by it, but the humiliation suffered when her boy cousin had to 
button up her panties. At another time, the curtain was blown into the 
gas light at which her mother was curling her hair. The fire was put 
out by her father and she did not witness it. Her mother, however, was 
strongly associated with the first fire experience as she sniffed fire dur- 
ing the whole day before the back of the house actually burst into 
flames. Her mother’s name wes Hannah, a phonetic equivalent to An- 
na, the name of the girl in the film. 

She had trouble with her spine at the age of 12, and wore a plaster 
corset for a year. It was the cause of a good deal of humiliation as her 
playmates called her elephant and tried to trip her to see what would 
happen when she fell. She recalled that at the age of 4-5 she used to 
walk with toes turned inward, whereupon her mother produced ankle 
supports which were very stiff and hurt her by turning her toes out- 
wards. She wore them patiently because she was promised a big wax 
doll as a reward. She got the doll but it was too good to play with and 
was placed in a cupboard for the winter. The cupboard was hot and by 
the spring the doll’s face was found melted. She was awfully unhappy. 
Instead of compensation, she received a scolding for being silly. She 
had earned the doll by suffering it, was denied it, and she never forgot 
this incident through life. Then she recalled something which she was 
told. Asa small child she loved to go barefoot and her mother placed 
her on hot stones and burnt her soles to break the habit. 

Suddenly she remembered that today was her mother’s birthday. 
She had sent her a telegram to the effect: “May this bright cloudless day 
bring you peace and health. Congratulations and lovely thoughts from 
all of us.” I asked her why didn’t she wish her a long life. She said 
“She lived long enough.” Here is a plain confession of death wishes 
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against her mother because of the injuries suffered at her hand. It seems 
now as if her spinal pains had stood for all the suffering that her mother 
inflicted on her and for all the punishment which her moral self meted 
out to her because of her death wishes against her mother. Because of 
this double turmoil, she was unable to stand on her own feet. When 
things did not go well in life, her feet always began to hurt. 

It seems now obvious that the mother’s birth anniversary caused a 
powerful upheaval in her unconscious mind and memories of pain and 
remorse combined resulted in the wretched state of health in which she 
found herself. But this is not the full story. Hidden deeper there was 
another resentment which in her present associations did not emerge. 
She used to have dreams depicting her own birth in terms of fire. It is 
on the basis of these deeper organismic memories that she was able to 
identify herself with Anna and tie up this identification with Hannah, 
her mother. Here is the first dream in which fire represented the burn- 
ing sensation caused by the compression of her body in the uterine canal 
in the course of birth: 

“I was in the movie, high up on the third balcony, in a box with 
Jill Stone. I was so tired that I closed my eyes and nearly fell asleep 
when someone came and instructed her to leave. I sensed the house was 
on fire. She called to me and down many flights I ran after her. It was 
difficult to get out into the street as I was not familiar with the build- 
ing. The street was strange too. I found myself rolling along in a chair 
that looked like a piano stool but with a back to it. I had the feeling, 
however, that I was going towards the fire. 

“After a while I came to a tumbled down house where I found an 
old man with a child about 3 and a colored man servant. I thought I 
was somewhere in the West. To my surprise, the place was called Rock- 
port, Maine. Things became confused at this point, but I remember 
seeing my brother Harry. He came to buy an organ which he wanted 
to install in his house.” 

The birth symbolism is not apparent. It emerged gradually from 
the patient’s associations. 

Of Rockport, Maine, she knew nothing. She was not even certain 
of the existence of such a place. 

“I was born in the Middle West,” she said. “I dislike the place of 
my birth. If we (myself and my sister) go West to see our mother and 
cross the borders of Ohio, we get a depression.” 

Rockport can be appreciated as a haven of rocks, a rocky port. The 
word rock has an ambivalent meaning. It may spell security for a child 
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by rocking, and it may also indicate a rocky journey. The patient, as 
we have seen, certainly had a rocky journey through life in which the 
main (Maine?) factor was her relationship to a mother so neurotic and 
unbalanced that in later life she had to be placed in institutional care. 

We have, however, reason to assume that the rocky journey refers 
less to later life than to birth, and that the tumbled down house, repre- 
senting her neurosis torn body, is introduced as a link between the pres- 
ent and the past. 

Jill Stone has the same initials as the patient, and Stone was the pa- 
tient’s original family name. She associated Jill with Jack and Jill and 
tumbling down the hill. Thus Jill Stone can well represent the child 
that she was. She looks very sad on all her early photographs. A friend 
from England once remarked: how stony your private face is! She also 
recalled from Wordsworth’s Ode to Duty: Stern Daughter of the Voice 
of God. She often thought her face was like that. 

Jill Stone is instructed to leave. The wording of the dream is per- 
emptory. No resistance is possible. She follows Jill péle méle (like 
Jill followed Jack in the nursery rhyme). The difficulty of getting in- 
to the strange street from a strange building and the rolling along in a 
chair strongly suggests birth and infancy in which case the fire could 
well stand for a consuming fear, the fear of dying in the heat. of being 
born. She is drawn back to the fire in the street,—an interesting mech- 
anism to show the lack of separation from this overwhelming experience. 

The piano stool which suggested the patient’s back recalled the cur- 
vature of her spine and her bitter memories about ankle supports and the 
plaster cast which she had to wear for a year. The allusion is that her 
spinal trouble, in some way, originated in birth.* Stool, in an ambivalent 
sense, associate with the anus, and this patient had a tremendous lot of 
rectal troubles throughout life. In the infantile conception of the anus 
as the point of issue in birth may lie the key to the understanding of 
these complaints. 

It is generally accepted that musical instruments have a sexual value 
for the unconscious mind. The patient was an excellent pianist; also a 
singer. Singing used to become an erotic experience. Once, in the 
throes of vocal passion, she tipped her uterus. To what extent piano 
playing could have served for sublimating the trauma of birth, the dream 





* To make a guess, stiffening is a symbol of protest. There are many ways in which 
the child with a grievance may protest against the parents. It may by constipation, by 
a stiff knee joint, refusing to walk, and it may be by a stiff spine if attention by injuries 
has been directed to it. 
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does not permit us to know. The reference to brother Harry’s organ, 
however, gives us a clue to the complicated sex-emotional structure that 
has been built around it. The organ is an instrument with patent am- 
bivalent meaning. On the conscious level we think of churches when 
organ is mentioned, which permits the unconscious mind to use it, with- 
out resistance by the censor, for the male organ. As brother Harry has 
one, the dream can only refer to the patient’s own frustration in not 
possessing a similar anatomic equipment. She said about the piano stool, 
‘I want something to keep myself erect.’ We may now assume that be- 
hind this desire and her spinal troubles a masculine protest is the addi- 
tional determinant. It is she who would have liked to instal an organ in 
her house, i e. equip her body with one. From the presence of the 3 
year old child in the tumbled down house we may conclude that it was 
at this age that she became aware of her anatomical deficiency. Brother 
Harry was one year old when she was three, and she did recall how jea- 
lously her mother guarded him from her when diapers were being 
changed. 

It is my claim that all sexual traumas tend to mobilize the trauma of 
birth and regressive associations may increase the original pressure. 
Hence the sexual excitement caused by the brother’s organ and the pain 
of having been deprived of the same anatomical equipment, could well 
lead to the choice of fire and panicky emotions as symbols of the trauma 
of birth. 

The patient had no knowledge about the difficulties of her own 
birth but she suffered from a mild form of claustrophobia, dreaded vio- 
lence, and feared being crushed beyond measure. Fast movement was 
always upsetting to her and she would get anxiety symptoms even from 
reading the description of a fast automobile ride. In trains she could not 
travel in the front car for fear of a head-on collision. This fear of 
crashing and being crushed frequently stamps the psychic life of those 
in whom the buried memories of birth have been roused to volcanic ac- 
tivity. 

The reason why a movie should symbolize the womb is the dark- 
ness which reigns within and the drama of life which is being enacted on 
the screen. The third balcony association suggests a cross reference to 
the age of three. No clue was found to the identity of the old man in 
the tumbled down house, but the colored servant was associated by the 
patient with Pleasant, a servant her father used to have. My guess is that 
the old man stood for antiquity and the tumbled down house was a 
combined reference to home and a body worn; a home in which no 





654 Nanpor Fopor 








mother tortured the child and the womb within which one was pleas- 
antly served with all the necessities of life without an effort, within 
which life rolled along as smoothly and peacefully as her piano stool 
was rolling along. 


The anniversary of child bearing, miscarriage or abortion may also 
amalgamate with the repressed memories of birth or produce independ- 
ently distress, attacks of vomiting, headaches and other sickness symp- 
toms in women. According to Georg Groddeck “the reason why head- 
ache is very often chosen for this celebration is that the hollow of the 
skull is taken by the “It” for the mother’s womb, while the thoughts are 
children.* Linguistic habits bear out Groddeck’s claim when we speak 
of “being pregnant with thought” or pride ourselves on a “brain child.” 
(The “It” or Groddeck, as mentioned before, is the mystic power that 
rules man. It embraces both the conscious and unconscious mind and 
is responsible for all human activities and what happens to human beings 
from conception to death.) Vomiting may serve a double purpose. It 
may be a sign of remorse and punishment for having rejected a child on 
the basis of the infantile notion that the seed from which the child grows 
enters through the mouth, and it may be a pretense at pregnancy for 
some ulterior motive the unveiling of which may put an immediate stop 
to the attack. 


(To be concluded in the next issue} 





* Dr. Georg Groddeck: The Unknown Self, London, C. W. Daniel Company, 
p- 121. 
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A PRENUTRITIONAL LIBIDINAL STAGE 


Francis J. Mort 
Washington, D. C. 


It seems generally accepted that the first appearance of the specific 
libido in human beings is in connection with nutrition. The suckling 
of the infant at the maternal nipple is the forepleasure which first mo- 
bilizes the latent sexual feeling in the organism. In this paper I propose 
to challenge this view and to adduce evidence to show that the libido is 
not merely potential but actually organized long before the oral stage 
opens. 

Before proceeding to this task it seems desirable to define the mean- 
ing of the term /ibido, and for this rather Scholastic diversion I beg the 
reader’s indulgence. Freud defined the term by stating that the libido 
is a quantitatively changeable but not measurable force of sexual instinct 
which is as a rule directed to outside objects. He defined the stages of 
its development from the ego libido to the object libido, and in general 
gave the impression of the Jibido as a force which, by analogy with an 
electric current or a quantity of water, might be dammed up, released, 
split into branches or diverted. Freud in his early writings”) described 
the libido as a sum of excitation: something having all the attributes of 
a quantity (although we possess no means of measuring it), something 
which is capable of increase, decrease, displacement and discharge, and 
which extends itself like an electric charge over the surface of the body. 
In his Three Contributions to the Sexual Theory Freud clearly identi- 
fies this “sum of excitation” with the sexual energy. Later, however, 
Freud admitted that objects other than erotic objects are capable of tak- 
ing up the libidinal sexual energy. 

Those who have taken a delight in watering down Freud’s concept 
of the sexual nature of the /ibido are mistaken. Instead of trying to de- 
sexualize the libido, they ought to have proceeded in the opposite direc- 
tion to show that what we call sex (that is, the interest between males 
and females) is not limited to animal or plant reproductive structures, 
but is the very nature of the universe itself. Sex badly needs a redefi- 
nition, and when this is done the need for the redefinition of the libido 
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is immensely reduced. Sex is the division of the animal or vegetable or- 
ganism into two parts, male and female, and even the most cursory ex- 
amination of the part played by these two integral halves reveals the 
true nature of sex. The male is always the agent of the nuclear element. 
The female is always the agent of the peripheral element. When all the 
superficial sexual characters are eliminated, this character is basic: the 
male is the point-agent and the female is the sphere-agent. 

Now, as I shall essay to make clear in Part Two of this paper, this 
point and sphere configuration is basic in this universe. It is a veritable 
universal design or pattern, and is a talisman for opening the nature of 
the universe.'?’ No matter whether it be the sun standing amid its peri- 
pheral planets or the atomic nucleus standing amid its electronic whorls, 
the universe displays one constant pattern or configuration of its parts. 
And this configuration is essentially sexual inasmuch as what we call sex 
in plants and animals is patently a special example of the cosmic pattern 
noted above. And in every manifestation of this pattern we shall find 
that the basic structure of the space-time universe is represented: the nu- 
cleus always plays the time role, and the sphere always plays the space 
role. The nucleus is always germinal, fructifying and unfolding. The 
periphery is always the stereotyping, stabilizing and perpetuating ele- 
ment. These are the qualities of time and space. They are also the qual- 
ities of male and female. 

The Jibido is essentially the urge of the nuclear element to pene- 
trate and to rest in its appropriate sphere. It is also the negative urge of 
the spherical element to be penetrated and to give shelter to the nuclear 
element. Essentially this is the sexual urge. The male desires to enter 
the female. And psychoanalysis has shown up and emphasized very 
markedly the supremely important fact that this desire is not at all simp- 
ly coincident with coitus. For in the first place the libido is, as Freud so 
neatly put it, employed in a fashion that is polymorphous perverse, 
which in our terms means simply that the infant is liberal in his libidinal 
outlook. He does not care what plays the male role nor what the fe- 
male, so long as he pushes “something into something:” the nipple into 
the mouth, the finger into the mouth, anus, ear, vagina or any other con- 
venient aperture. He is content to obey the supreme need of the cos- 
mos with anything and everything which will approximate to the con- 
figurational nature of the penetrative point and the receptive orifice. 

This polymorphous perverse nature of the infant reveals the true 





(2) See Part II of this paper in the next issue of this Journal. 
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nature of sex. Sex is not the same thing as desire for coitus. And the 
polymorphous perverse play of the infant is really not perverse at all. It 
is simply undifferentiated. That is, as the human tooth can be shown 
to be homologous with the shark’s scale, showing that the human tooth 
is a specialized expression of a previously diffused function, so the coi- 
tal desire of the adult is simply the specialized expression of a previous- 
ly diffused function. The child simply has the urge to “put any point 
into any circle,” but the normal adult has achieved the genital special- 
ization of this urge. In this light the infantile sexuality is not perverse 
(that is, “turned the wrong way”), but is simply undifferentiated. Fur- 
thermore, adult sexual perversion is accordingly simply the result of a 
failure to specialize a cosmic urge originally felt over the whole skin sur- 
face of the infant. 

I now make the assertion that the first known stage of libidinal or- 
ganization in the human being is that of epidermic diffusion. That is, 
in the neonate the whole skin surface is more or less uniformly covered 
with a diffused libidinal charge. This charge is essentially a nuclear 
feeling-charge: that is, it confers upon the newborn organism the feel- 
ing that it is a nuclear element which must at all costs achieve penetra- 
tion into a sphere in order to rest there. This over-all-male feeling is 
the motivation of the infant desire for the maternal body. It is the basis 
of all castration fears and the mother fixations which become apparent 
later in life. For the neonate is always male in its feeling. The libido is 
always male. 

The basis of this over-all-male feeling is the relation of the fetal or- 
ganism to the uterus. The fetus is in the position of maximum libidinal 
satisfaction. It is in possession of the womb. It is in complete possession 
of the womb. The fetus is therefore the quintessence of maleness be- 
cause it occupies the nuclear position which is the goal of all male li- 
bidinal striving. The fetus, in is configurational feelings, is a nuclear 
point. It isthe germ. It has, so to speak, no inside. It is like a hard ball 
of feeling with no invagination. I make bold to say that this fetal nature 
is clearly recognized by the instinctual nature of the adult male, and 
that this is the root of the paternal rage against the unborn which so con- 
stantly manifests in the unconscious depths of the father. It is the nu- 
clear feeling around which the Oedipus struggle eventually takes speci- 
fic form. 

When the maternal organism is delivered of its burden a castration 
in effect takes place. For the female organ is deprived of its male nu- 
cleus: the male organ is cut away from the female periphery. But so 
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far as the neonate is concerned the affect situation remains unaltered. It 
is not yet a complete organism, though organically it is more or less so. 
Affectively it is still a male point, a compact sphere of nuclear feeling. 
And as such it has but one desire: to re-enter the maternal body and to 
occupy again the central nuclear position of maximum libidinal satis- 
faction. As Réheim shows, the infant starts life in a dual-unity situa- 
tion. “Burlingham’s cases show that this dual-unity of mother and child 
is not merely a phantasy, that there is actually a strong rapport between 
the unconscious of the mother and the unconscious of the infant or little 
child.” Réheim approves the quotation by Freud of Plato’s myth of 
the “ur-human” who had two faces, four hands, four feet and double 
genitals, and who was cut asunder by Zeus. Indeed, we may see that 
Plato’s mythopeic genius had created (or had perpetuated) the sense of 
the maximum libidinal relation existing between the fetus and the ma- 
ternal organism — a relation severed by birth but remaining affectively 
active over the epidemis of the neonate. We are here in the presence of 
a human phenomenon which reveals in the minutiae of infantile be- 
haviors the very deepest structure of the universe. Said Lao Tze: “High 
stands on Low.” Wrote Saint Paul: “For the invisible things of him 
from the creation of the world are clearly seen, being understood by the 
things that are made, even his eternal power-and Godhead...” And 
the Pauline utterance is the more remarkable when we take account of 
the fact that Christian doctrine eventually evolved a Godhead that was 
essentially a family picture. In other words, St. Paul had an inkling that 
our world is permeated by that libidinal energy which is at once the mo- 
tive power of the human family and of the cosmos itself — that is, by the 
eternal search of the nucleus for the periphery; of the sperm for the egg; 
of the proton for the electron, and so forth. 

The infant desires nothing but to regain its former position of max- 
imum libidinal satisfaction. This is the root of all incestuous feeling. It 
is the root of all oedipal struggles and, what is more, it is the root of all 
penis-envy on the part of the girl: for, since every neonate is affectively 
a male, the girl has the more heroic task of reconciling her organic fem- 
ininity with her original over-all-male feeling. The boy, on the other 
hand, has to confirm the one by means of the other, and also to conquer 
the oedipal barrier to the achievement of that confirmation. 

I submit that the first struggle of infancy (the very first libidinal 
task which confronts the neonate) is the conversion of that over-all- 





(3) Geza Roheim, Ph. D., War, Crime and the Covenant. 
(4) Romans 1:20. 
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male feeling into a differentiated sexual feeling, and that this is first 
achieved by the suckling act, which compels the neonate to feel that it 
is not a compact ball of nuclear male feeling, but that it is also (at least 
partially) a “hollow sphere” able to play the female role of accepting the 
act of penetration and the condition of being occupied by another ele- 
ment. The maternal nipple in the mouth and the flow of milk into the 
infantile economy is the method whereby this female feeling is pro- 
moted. And it is because of this that the nutritional act takes on its 
undoubtedly sexual aspect. We have here the material for a perfect re- 
buttal of all assertions to the effect that Freud wantonly sexualized 
everything. 

I wish to say here, however, that the final goal of the libido is by no 
means the coital act. The libido on every level of human activity re- 
tains its essential character of compelling its agent to seek a nuclear posi- 
tion. That is its fundamental aim and object. And although it is ex- 
pressed largely in the desire of the male to occupy the female with his 
specialized organ, and in the negative desire of the female to be so oc- 
cupied, it is likewise satisfied on every level (and on more and more sub- 
limated levels) by the penetration and occupancy of spheres which are 
not obviously female at all. Thus the function of the leader or creative 
individual is essentially male, for it impels him to penetrate and to occu- 
py the essentially female sphere provided by the responsive social circle. 
And in this connection let us note that this is precisely the role of the 
original father in the primal horde. He was the nuclear center both on 
the organic and the social levels of integration, and so he attained a po- 
sition conferring upon him a high degree of libidinal satisfaction. This 
coincidence of the libidinal pattern upon both the organic and the social 
roles has since been largely destroyed, but we may see it in the modern 
human family and in the structure of such diverse social forms as the 
Roman Catholic Church and the British Commonwealth and Empire. In 
both cases there is a lingering shadow of a libidinal situation long out- 
grown. The Pope (papa, pape, padre) rests triumphant in the very cen- 
ter of the Mother Church. The King (“the father of his people”) stands 
in the center of the Mother Country. 

The sublimation of the libido beyond the genital expression is, 





(5) I possess evidence which strongly suggests that the respirational functions share 
with the nutritional functions the task of conditioning the infant organism to a female 
feeling-role. In certain neurotic cases I have found the breath to have become ero- 
ticized and, in such cases, I have noted that the breath always plays a male role, ana- 
logous with the role played by the maternal nipple. 
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therefore, no merely casual transference of a highly inflammable energy 
from a dangerous to a more innocuous role. Instead it is the specific pro- 
jection of the universal design of libidinal relations into other and more 
diverse spheres of interest. It is a mistake to try to divest these social 
and creative forays of their sexual content, just as it is a mistake to try to 
limit the libido to the genital function. There is a tendency to perpe- 
trate this enormity, and it is sometimes seen in high places. We can see 
that the libidinal urge is not specifically sexual; wherefore infant libidi- 
nal behavior should not be regarded as mere perverse foreshadowing 
of specific sexuality, nor should sublimation be regarded as somewhat 
an afterthought — as if it were the random use of an energy which is 
fundamentally sexual. On the other hand, sex ought to be regarded not 
as the fundamental expression of the libido, but simply as one specific 
integration of a configurational trend rooted in the very nature of the 
universe. 

I now wish to adduce specific clinical evidence to support the ideas 
here propounded, viz: (1) that every neonate is dominated in its be- 
havior by an over-all-male epidermic feeling, (2) that this over-all-male 
feeling is transformed by the suckling act into a hermaphroditic feel- 
ing, and that (3) a very definite phase of alimentary sexuality exists in 
every one prior to the culmination of the infancy period and its oedipal 
struggles. Naturally I cannot adduce direct evidence as to the personal 
feelings of the fetus or of the neonate. Yet dreams do reveal an actual 
memory of the infantile struggle, through drinking (or eating) at the 
maternal breast, to displace the over-all-male “shell of feeling” which, 
in my experience, is the cause of claustrophobia and of homosexuality 
in women. ‘® 

A woman came to me suffering from claustrophobia in such a se- 
vere form that she was always wanting to push walls down—any wall. 
She resisted going to bed because it meant having clothes over her. 
Along with this she suffered from an insupportable longing for her dead 
mother. Furthermore, although the mother of five children, she had suf- 
fered the tortures of the damned at every confinement, and at each event 
her life was in grave danger through her inability to release the child. 
Here is her most interesting dream: 

I seemed to be eight or ten years old. I was skipping hard with 





(6) That is to say, the individual feels enclosed as in a subtle skin of feeling, and 
this gives rise to claustrophobia. Also, the woman who has not succeeded in divesting 
her skin of this over-all-male feeling is (in her affect nature) simply a penis, and this is 
the motivation behind much female homosexuality. 





A Prenutritional Libidinal Stage 








another girl. We were jumping about. We ran ourselves out of 
breath and got to a wall where we used to play hide-and-go-seek 
with the boys. We started playing hide-and-go-seek around it. 
I said: “Let’s run into the long grass.” Once in the grass we 
seemed to forget about skipping ropes and, instead, searched for 
something in the grass. When I got up my little girl friend had 
disappeared. So I walked on until I came to a building where I 
went in and asked some person: “Can I just lie down here?” And 
she said: “Yes, just lie down and I will bring you something to 
eat.” I lay down comfortably until I felt something biting my 
toes. I drew up my feet and said: “Oh! It’s those snakes.” 


In association with skipping the patient said: “I can see myself skip- 
ping. I have a pith hat on my head. Skipping is the act of bobbing up 
and down. Your body gets excited. You throb all over. You move 
your feet up and down. When you are breathless you stop exhausted. 
This took place in India.” My hypothesis (later amply confirmed) was 
that the patient was describing sexual intercourse with mother, using 
her whole body as a phallus. In other words, this patient was suffering 
from the retention over her epidermis of the all-over-male feeling which 
rendered her affectively little more than a penis. The description of the 
excitement and the throbbing sensation and the subsequent exhaustion 
equated with the pith (piss) helmet as the glans penis, and the well- 
known symbolism of the foot as a penis and walking as coitus.‘” 

It will be noted that the patient dreamed of “bobbing up and down” 
not only in “Mother India” but also within a configurational envelope 
described in the air by the movement of her skipping rope. ‘I suspected 
that the skipping rope symbolized the umbilical cord, and that what she 
was really trying to do was to indicate that she desired to satisfy her li- 
bidinal skin feeling by being back in the maternal womb with the cord 
attached. That the skipping rope is a snake is shown by the fact that 
what she was looking for in the long grass (and the search for which 
caused her to “forget about skipping ropes”) was in fact a snake. And 
that the snake is the cord is shown by the fact that a snake bit her foot 
when she was lying down in the maternal building and being fed by 
mother — through the cord.“ 





(7) I suggest that this total penis-feeling may be the instinctual source of the hat 


and foot penis symbolism. : 
(8) This association does not involve the suggestion that the patient possessed an or- 


gan memory of the umbilical cord, but simply that she used the cord as a symbol of in- 
trauterine life. 
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The wall where she once played hide-and-go-seek with the boys is 
undoubtedly the wall, or skin, where her latent female feeling played 
“hide-and-go-seek” with her male feeling. It is significant that when, 
in the dream, she reaches this wall she at once is reminded of the long 
grass where the snakes, or cord, lived. Thus she reveals that it is this 
wall of male-feeling which draws her back to the womb. And it is then 
also that her little girl self disappears and she becomes wholly able to re- 
enter the maternal womb of fantasy. 


Jung mentions the case of a child who used to sit by a closet door 
for hours and rhythmically beat her head against it. It seems clear to 
me that this child was suffering from the failure to evoke the female 
feeling by means of a satisfactory suckling experience She was thus left 
encased in her over-all-male feeling which, by rendering her thus little 
more than a living human phallus, made it imperative for her to regain 
the maternal womb. The closet functioned for her as for a maternal 
womb and by knocking against the door (vagina) with her head she was 
simulating copulation with mother. Whilst Jung does not make this link 
between the child’s affect nature and her peculiar behavior, he supports 
the correctness of my interpretation by stating in a foot note that he 
once watched a case in which coitus movements, beginning in the lower 
parts, gradually shifted to the head, where they continued in the form 
of catatonic pendulum movements of that member. I feel convinced 
that Jung’s case of catatonic head beatings against the closet door is re- 
lated to the case of skipping reported above. 


It is from such cases as that reported above that I have derived my 
material for the formulation of the theory of a prenutritional stage of the 
libido. Another dream from the same patient shows identical elements, 
but adds the information that it is the suckling experience which alone 
can displace the over-all-male feeling and organize the libido on a yet 
further stage of its journey over the bodily surfaces. 


I entered the room where I gave birth to several of my children. 
The first thing I saw was mother’s bed in which I used to sleep 
with her when my step-father was away. It seemed made for me, 
and I was going to it. I had ona long, trailing nightgown. I saw 
a chest on my left. It was made up of two traveling boxes we 
used to have, which could actually be put together as a chest-of- 
drawers or be used separately as boxes. It contained my babies 
clothes. It also contained some of mother’s wraps. Over the chest 
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hung a crucifix. On this crucifix was a piece of ribbon like a 
bookmarker. By my bed stood a glass of water, and I thought 
“If I don’t feel well I can take a drink of water.” 

The bed is obviously mother’s womb, and the nightgown is the 
over-all-male feeling of the undifferentiated libido. The chest-of- 
drawers signifies two things brought together which ordinarily would 
be separate. What these two things are is made clear by their contents. 
Her babies’ clothes and her mother’s wraps in the same boxes indicate 
that she cannot conceive of herself as a woman, but confuses the fetuses 
in her own body and their birth with her own fetal state and birth. This 
is already suggested by the existence of mother’s bed in the room asso- 
ciated with the birth of her own children. 

The crucifix provided the key to the dream. The book mark at- 
tached to the cross at once evoked associations with a book which the 
mother had given her. It was entitled Little Women, and it awakened 
memories of her favorite character, known as Jo, the Wild Boy. Jo, the 
wild boy, was really a girl, but she was a tomboy — “Just like I was,” 
said the patient. She then stated with great emphasis that she had al- 
ways desperately wanted to be a boy. The symbolism of the Crucified 
One was plain: it was her own self pinned to the fixated mother-image 
of the cross and held there by the libidinal diffusion (the “over-all-male” 
feeling, as I have termed it) which still lay upon. her epidermus like a 
charge of static electricity and caused her to desire the return to the 
womb in the shape of a phallus. It is significant that she loved her moth- 
er as a lover, and hated her step-father because he “ill-treated her moth- 
er” — a statement which, upon questioning, she could say nothing to 
justify. 

Asked to associate with the crucifix, the patient said with evident 
emotion: “I feel burning and aching all over. 1 am crushed and con- 
sumed with thirst. I see the figure of a woman crouched down with her 
knees touching her head. She has on a pink gown.” Here she clearly 
reveals that the crucifix symbolizes the torture of the adult-as-fetus. She 
is crouching like a fetus, and has on a pink grown which symbolizes 
both the red skin of the neonate and the over-all-male feeling. 

To mitigate this awful condition she has by her bed a glass of wa- 
ter to drink if she did not feel well. This is the drink from the maternal 
bosom, which alone could displace the over-all-male feeling by oppos- 
ing the libidinal diffusion with a female experience. As I have said, the 
neonate experiences the first shock to its continental male feeling when 
the maternal nipple is inserted in its lips. No longer then can it feci 
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uniquely male. Like a rubber ball that suffers a puncture, the libidinal 
totality of the neonatal skin surface is insulted by the invasion of the 
nipple or its surrogate. It is my view that the act of suckling gradually 
evokes a cephalic female feeling, and slowly thrusts the unique male feel- 
ing away from the oral towards the anal orifice. The following dream 
illustrates the struggle between the male and female elements and shows 
how this centers around the act of eating. 


I went to stay with a married couple named Nellie and Horace. 
We were having dinner. After dinner I sang A Summer Night. 
The doorbell rang and I was told some people had come to call. I 
said: “Don’t let them in till I have dressed the baby.” The baby, 
a boy, was in the room. He was aged about five or six months. 
I began to dress him in a glittering dress of red and gold. Then 
two people came into the room, one very old and the other a 
girl of five or six. I then realized that I was putting the dress over 
my own head instead of the baby’s. I awoke still squeezing in- 
to the dress. 


Nellie and Horace are the male and female feeling components of 
her own nature. In association with Nellie the patient gave: 


Naughty little Nellie, who loved jam and jelly: 
She spent all she had on her own greedy belly. 


And in connection with Horace she said that all she could remem- 
ber was that the house was full of his guns and the stuffed birds he had 
shot. She also added that he had been a bit of a rake in his day. Nellie 
emerged from the associations as the female feeling created by feeding 
“her own greedy belly,” whilst Horace was the aggressive maleness 
thrust towards the anus. The two syllables of the name Horace equated 
neatly with the vulgar names for sexual woman and the anus. Horace 
had penetrated women with his penis (he was a bit of a rake) and in- 
offensive birds with his gunshot. 

The dream meal is the original meal partaken at mother’s nipple. 
The patient neatly indicated this by stating that in the dream she re- 
membered that it was “‘an old fashioned meal taken at a round table with 
a centerpiece.” And the sexual nature of this meal is shown by the sen- 
timental nature of the song she sang, which begins with the lines: “Have 
you forgotten, Love, so soon, That night, that lovely night in June?” 

Then an old person and a young girl came to call. The old person 
evoked two memories: one of an old, old farmer she had known as a 
child in Europe; he used to carry a pail and wear a smock; and the other 
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of an “old granny” who kept a little shop and sold candy, and had a 
wrinkled and hairy face. Here we have clearly a symbol of sexual con- 
fusion, indicating that the dream tells of the struggle of the little girl 
(aged five) to understand the difference between man and woman, and 
links this five-year-old confusion with the organic struggle at six 
months. The old man in a smock is a man dressed as a woman. The 
pail of water which he carries is the uterus with its amniotic sac. The 
old woman who sold candy (breasts) had a hairy male face. In this way 
the patient shows how the infant’s struggle to differentiate the male feel- 
ing (Horace) from the female feeling (Nellie) through the suckling 
act (of feeding her greedy belly) is related to the later and more con- 
scious efforts of the child to discover by observation the meaning of 
man and woman. 

But most significant of all in this dream is the glittering red and gold 
dress. In associaton with this symbolic covering the patient remembered 
the lovely dawns she used to see as a child when she climbed to the top 
of a hill near her home. But after some time she corrected herself by 
saying that these were not dawns, but sunsets. Thus the dress of glit- 
tering red and gold is the sun both at setting and rising. For the rising 
sun she gave the association: “birth — a newborn child,” and with the 
setting sun she gave: “An old man.” So the glittering dress was the 
quintessence of maleness—that nature which is common both to the 
newly-born baby and the old man. It stood for the over-all-male feel- 
ing of the undifferentiated libido. It was this libidinal, male affect-dress 
Which the patient was trying to put back upon her six-months-old self, 
thus clearly indicating the nature of her experience with sexuality at 
that early age. 

From what has been written above it is clear that the sexual ele- 
ments are most spontaneously and naturally evolved in relation with the 
nutritional act. No straining of sexual analogy is necessary in order to 
account for it. It is not merely the outcome of a dubious analogy be- 
tween the nipple in the mouth and the penis in the vagina. Nor is it the 
outcome simply of a superficial similiarity between the rhythmic mo- 
tions of suckling on the one hand and of coitus on the other. It is the 
outcome of the fact that the suckling act is the first to offset the domi- 
nance of the over-all-male feeling. And since the opposite of maleness 
is femaleness, it is natural that whatever reverses the former should take 
on the qualities of the latter. For this reason the whole nutritional ap- 
paratus in the infant is impressed with a female affect. If the over-all- 
male feeling impels the infant to seek a return to the womb in satisfac- 
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tion of its libidinal impulsion to the nuclear situation, then the female 
feeling engendered by the reversal of this over-all-maleness impels the 
need to play the opposite role. And this opposite role is clearly that of 
permitting penetration and of being fructified and of giving birth. 

Now, the nipple in the mouth very definitely emits a seminal fluid 
from which a child grows. That child is the suckling infant himself. 
But, more: it causes feces to grow in the bowel of the infant. These 
feces are the product of the intercourse between nipple and mouth. 
They are children. And since all children are male, and therefore are 
in effect penises, the feces are also penises. And here is the origin not 
only of the fecal birth fantasy in later life but also of the fecal penis 
fantasy in women, and in men who suffer from a castration fear. We 
are here in the presence of an alimentary sexual stage arising directly 
out of the mechanics of the transition from the prenutritional to the nu- 
tritional stage of the libido. And all the elements which attend upon the 
true parturition crowd like strange shadows around the act of defeca- 
tion. 

I have traced briefly the establishment of a prenutritional stage of 
libidinal organization. And I have essayed to show what is involved in 
the breakdown of that organization and its subsequent reintegration on 
the nutritional level. I submit the paper as a brief foreword which may 
serve to stimulate some interest in the subject. If what I have written 
here yields any fruit, and is susceptible of any confirmation in the ex- 
periences of others, I feel that it may be a first step in a valuable exten- 
sion of the concept of the nature and scope of the libido. I see it as a 
primary force that works upon us unfelt and unseen out of the very 
space-time structure of the cosmos. And I believe that the time may 
well come when this energy may be detected in such a way that its con- 
stant periodic integrations and difiusions will be seen to constitute a 
cycle of activity shared by man and universe alike. 

in Part Two of this paper, which will be published as a separate 
contribution to this Journal, I shall essay to show that the universe itself 
is built up of a nuclear energy which upon level after level seeks to in- 
tegrate around itself a spherical (female) sheath. I shall show that this 
energy, like the nuclear libidinal energy of the human being, manifests 
in a cycle of constant integrations and dissolutions—each dissolution pre- 
paring the way for a newer and more advanced integration. And in such 
thoughts the work of Freud penetrates into even wider fields: clear tes- 
timony that his work was nuclear and penetrative to a degree that the 
passing of time does nothing to abate. 
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THE EXPERIMENT OF DR. MOREAU 


I. Atkin, M.D. 


London, England 


The Island of Dr. Moreau, one of the earliest published works of 
H. G. Wells, is apt to be dismissed by many readers as a fascinating, 
perhaps rather horrible fantasy, without its psychological implications 
being grasped. Indeed, in the year when it was first published, a critic 
reviewed it disparagingly in the Times (17 June 1896) and advised 
that “The book should be kept out of the way of young people and 
avoided by all who have good taste, good feeling, or feeble nerves.” 
The author himself had reasons for complaining, since he wrote in 1901: 
“and I have a great tenderness for The Island of Dr. Moreau because 
it is the only book of mine that I think has been treated unfairly.” 
That this significant tale should not have received the praise that it 
deserves is noteworthy, but such is not infrequently the case when an 
apparently innocent romance hides an underlying psychological thesis 
that is unpleasant to us. A further point of interest is that a psycho- 
logical analysis of it proves to be a key to the motivation of H. G. Wells’ 
subsequent works, and this perhaps accounts for the author’s tender 
attitude towards it. The essential idea of the story is contained in 
Chapter XIV entitled “Dr. Moreau Explains,” the substance of which 
had already appeared separately as an article in the Saturday Review 
as early as 19 January 1895, under the significant title, “The Limits of 
Individual Plasticity.” To this Chapter let us then turn. 

Dr. Moreau’s experiment is an attempt to make a human being by 
operative procedures, that involved much pain, on various animals. 
He obtains remarkable success on the physical plane, so much so that 
our castaway Edward Prendick at first considers the Beast Folk to be 
vivisected human beings. It is the psychological makeup of his subjects 
of experiment that continually baffles Dr. Moreau. In his own words: 
“And least satisfactory of all is something that I cannot touch, some- 
where—I cannot determine where—in the seat of the emotions. Cravings, 
instincts, desires that harm humanity, a strange hidden reservoir to burst 











668 I. ATKIN 








suddenly and inundate the whole being of the creature with anger, 
hate, or fear. These creatures of mine seemed strange and uncanny to 
you as soon as you began to observe them, but to me, just after I make 
them, they seem to be indisputable human beings. .. But I will conquer 
yet. Each time that I dip a creature into the bath of burning pain, I say: 
‘this time I will make a rational creature of my own’.” 

Earlier, Dr. Moreau refers to the vast possibilities of education, 
and illustrates with what has been done by civilisation among human 
beings: “Very much indeed of what we call moral education is such 
an artificial modification and perversion of instinct; pugnacity is trained 
into courageous self-sacrifice, and suppressed sexuality into religious 
emotion.” 

By this time the symbolism of Dr. Moreau’s experiment becomes 
plain to us. The painful vivisecting operations on the beasts in an 
attempt to produce a rational human being, stand for the repression 
of the destructive and lustful desires of the Unconscious by the moral 
and educational forces of civilisation, with all the sacrificial pain that 
is necessarily involved. The mechanism of perversion, sublimation and 
masochistic deflection of aggressive tendencies are mentioned as the 
means that can bring about this change. Further on, Dr. Moreau also 
hints at subjugating the pleasure-pain principle of the Unconscious: 
“This store men and women set on pleasure and pain... is the mark of 
the beast upon them, the mark of the beast from which they came... . 
Pain and Pleasure—they are for us, only so long as we wriggle in the 
dust.” 

The complete significance of the tale is, indeed, made quite obvious 
to us in the last chapter of the book. When Prendick comes back to 
civilisation he is haunted by the thought of the Beast Folk and obtains 
some help by confiding in a mental specialist. But still he goes about in 
fear—the fear of the terrible power of the Unconscious: “I could not 
persuade myself that the men and women I met were not also another, 
still passably human, Beast People, animals half-wrought into the out- 
ward image of human souls; and that they would presently begin to 
revert, to show first this bestial mark and then that...I feel as though 
the animal was surging up through them, that presently the degradation 
of the Islanders will be played over again on a larger scale.” But even 
whilst on the island, Prendick already hints at the symbolism: “A strange 
persuasion came upon me that, save for the grossness of line, the gro- 
tesqueness of the forms, I had here before me the whole balance of 
human life in mixture, the whole interplay of instinct, reason, and fate, 
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in its simplest form.... Before they had been Beasts....and happy as 
living things may be. Now they stumbled in the shackles of humanity, 
lived in a fear that never died, fretted by a law they could not under- 
stand. ... I must confess I lost faith in the sanity of the world when 
I saw it suffering the painful disorder of this island.” Here we have 
an artist’s complaint against the civilising restrictions on instinct and 
the resulting unhappiness clearly stated, and this forms the kernel con- 
stellation that creates Wells’ subsequent Utopian worlds, where human 
beings are able to live an unprecedentedly full existence. 

Let us now study the Beast Folk in somewhat greater detail. The 
partial successes of Dr. Moreau’s experiments, who show “a kind of 
upwards striving in them, part vanity, part waste sexual emotion, part 
waste curiosity,” are prevented from complete reversion by the “Law.” 
Apart from the injunctions, “Not to go on all-fours,” “Not to suck up 
Drink,” “Not to claw the Bark of Trees,” which refer to animal ways 
in general, there are those that are specifically directed against murder,— 
“Not to eat Flesh or Fish,” “Not to chase after Men.” And then there 
is the “prohibition of what I thought then were the maddest, most im- 
possible, and most indecent things one coud well imagine.” No better 
general description of the tendencies of the Unconscious could be given. 
Incidentally Dr. Moreau is a symbol of God: “His is the lightning-flash, 
His are the stars in the sky, His is the hand that heals, etc.” and a trans- 
gression of the Law is punished with pain and torture (the Hell of Re- 
ligion). In accordance with primal human history we finally witness 
the “Killing of the Divine King” with consequent doubt as to the valid- 
ity of the Law that He enjoined. But even before the death of their 
God (Dr. Moreau), the Law was being perpetually broken by tse Beast 
Folk, because it ‘battled in their minds with the deep-seated, ever re- 
bellious cravings of their animal natures.” In particular, “the females 
were ... liable to much furtive persecution in spite of the monogamy 
the Law enjoined.” The breaking of the latter injunction is often an 
important feature in Wells’ imaginative works, and we are several times 
presented with the situation of a man torn between the attractive forces 
of two women (e. g. Love and Mr. Lewisham, 1900, Tono-Bungay, 
1909, The New Machiavelli, 1911, The Passionate Friends, 1913). In- 
deed, the conclusion one draws from Wells’ writings is that the mono- 
gamic “Law” is unworkable against the natural passions of man, and of 
course the author himself failed the monogamic ideal. The problem of 
the Law against murder was destined to give us many works centering 
round the subject of War (e. g. The World Set Free, The King who 
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was a King, The Shape of Things to Come). In this connection it is 
interesting to note that Wells in the reveries of his early teens was “a 
military dictator, used to fight battles, conducted orgies of bloodshed, 
had his enemy mown down by the thousand,” and he confesses that for 
many years of his adult life he was haunted by the fading memories of 
these early war fantasies and that he amused himself by playing a war 
game that recalled their “peculiar quality and pleasure.” In some of 
Wells’ war romances a destructive Armageddon is followed by a Uto- 
pian state of affairs where there are no longer any laws that limit the 
freedom and happiness of the individual in society; hatreds are dissolved, 
cruelties and hostilities disappear, and the “world citizen” lives a full 
untrammeled existence in an area of universal brotherhood and peace. 
Thus, in The World Set Free, (1914), an “epidemic of sanity breaks 
out among the leaders of mankind’ and a World Republic is formed. In 
the Days of the Comet (1906) describes a “Great Change” in human 
nature through the influence of the green vapour of a comet’s tail with 
the result that mankind suddenly becomes “sane, understanding and in- 
finitely tolerant.” Then we have separate descriptions of Utopias where 
war is no longer known, as in Men Like Gods (1923), A Modern Uto- 
pia (1905). 

However, Dr. Moreau’s Experiment, the great sociobiological at- 
tempt to civilise the human being that has been proceeding for thous- 
ands of years, always fails. As Dr. Moreau complains, “and they re- 
vert,” — back to the primitive man, whom Freud describes as “a very 
violent being, more cruel and more malign than other animals. He liked 
to kill, and killed as a matter of course.” The primitive well-established 
Unconscious cannot be interminably frustrated, and so the times comes, 
in periodical cycles, when Murder, Rapine ad Lust must be let loose 
again. Such are the conclusions to be drawn from the Island of Dr. 
Moreau. Forty years later, in “The Croquet Player” (1936), Wells re- 
turns to the same subject. A Dr. Finchatton is driven insane by the 
“caveman” within him, he believes that a haunted marshland infects the 
inhabitants with fear and sadism, — projections of his own Unconscious. 
The psychiatrist in the tale gives the explanation: “Man is still what he 
was. Invincibly bestial, envious, malicious, greedy. Man, Sir, un- 
masked and disillusioned is the same fearing, snarling, fighting beast he 
was a hudred thousand years ago.” 

Nevertheless, H. G. Wells was much less pessimistic in the world 
of reality, in which he persistently strove for a better world order, which 
he believed could be accomplished. But in his latest book, Mind at the 
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End of its Tether (1945), written in his old age, he returns to the pessi- 
mistic view that humanity will destroy itself. 

However, the problem remains, — how far has such a gloomy 
prophecy any objective validity? An analysis of H. G. Wells’ alter- 
nating moods of pessimism and optimism, or of his works, cannot settle 
this for us, and yet our moods with their corresponding systems of be- 
lief concerning Man’s progress, cannot be discounted as effective forces 
for the future. So long as a large number of human beings retain the 
faith that Man can and will change for the better, so long does the hope 
for a saner world remain a practical possibility. 
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BOY PROSTITUTES OF THE METROPOLIS 


WILLIAM Marin Butts 


Hartford, Conn. 


This study does not claim to be exhaustive. During forty-nine 
nights over a period of nine months, one-hundred twenty-one individ- 
uals were observed soliciting in the square of a large city. Thirty-eight 
of these were interviewed. Twenty-six gave information of sufficient 
completeness and apparent reliability to warrant inclusion in the study. 
Most of those appearing in the tables and all of those whose case histor- 
ies are given were interviewed two or more times and observed (unseen) 
many times. Wherever possible, addresses, schools, and places of em- 
ployment were checked. Pictures, letters, and railroad and bus tickets 
which the boys carried helped to verify their statements. 

If the informal way in which the data were gathered lessens their 
validity, it nevertheless indicates the thinking of the sampling chosen. 

Most of the interviews were held at restaurant tables. Most of the 
boys eat infrequently and often not too well. A good meal was usually 
very acceptable. Without exception they chose to eat in restaurants 
outside of the square. Whenever the boy did not look out of place in a 
good restaurant, one was chosen where the food was good and the ser- 
vice was not, so that there was plenty of time for conversation. With 
few exceptions they had good table manners either from their home 
backgrounds or learned as one of the requirements for satisfying “quali- 
ty” trade. 

Their stock opening conversation was risque stories that relied 
heavily on obscene puns. However, they were usually easily steered 
into autobiographical channels. As a group they were lonely and often 
homesick boys. Only occasionally are they asked for anything but 
their bodies, hence, seize upon any opportunity not to talk shop. 

It was not possible to get answers to a uniform set of questions, as 
care had to be taken that they did not too quickly guess that they were 
participating in a scientific project. An effort was made to get them to 
talk easily with occasional steering, but with few direct questions. 

While all of the solicitation is not in the equare, that is a point of 
concentration. Certain streets, street corners, bars, movie houses and 
restaurants in the square are established places of solicitation. 
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The customers make pick-ups by methods similar to those used 
by female “street walkers.” A meaningful look in passing will usual- 
ly result in the boy catching up with the strolling customer within a 
block or two. Prospective customers are contacted by what the unini- 
tiated would consider a casual question: “Got a light (or cigarette), 
mister?” “Have you got the time?,” “Haven’t I met you somewhere be- 
fore?” If the boy has guessed rightly, and he usually has, the customer 
makes a proposition. In the movie the prospective customer is given 
the “come on” by verbal enthusiasm over episodes in the picture em- 
phasized by a playful nudge or poke from time to time. 

Very few show effeminate characteristics. Those who do not are 
pleased to be told that they “do not look the type.” Many like to talk 
about their relationship with girls to assure themselves that they are not 
really “queer.” They often affect such attention getting devices as the 
wearing of perfume or highly scented talcum, the swinging of one leg 
and hip winking, or giving a come-hither nod. Only five of the twenty- 
six interviewed showed any sign of effeminate characteristics. 

There are many more effeminate boys and young men around 
the square than this study indicates. Most of these, howevere, do not 
do promiscuous soliciting but live together in groups, pairing off as 
“man and wife.” They hold “shag parties” to which are invited a few 
outside wealthy “angels.” Their problems are too different from the 
group studied to warrant inclusion here. 

Most of the group studied were neatly groomed and wore well se- 
lected, pressed, clean clothing. Four said that their clothing had been 
given them by men with whom they had lived, who wanted them to 
look well so that they would not be conspicuous in good hotels. Only 
four of the twenty-six were flashily dressed, and only one of the four ex- 
tremely so. Three were shabbily dressed. These three were of lower 
mentality than the others. Nineteen were dressed in good taste. 

Of the one-hundred and twenty-one observed, eleven were over 
dressed, seven dressed in worn or cheap clothing, and the others in good 
taste and style. 

The most frequent reason that they offer for their activity is to se- 
cure money. Only a few will admit any pleasure from homosexual re- 
lations and most say that they find them repulsive. There is a wide 
range of prices charged and received by the boys. The fee is governed 
by two factors. First, the ability of the boy to be attractive to custo- 
mers; second, on what the customer asks of him. They report that 
they are sometimes asked merely to be companions at theatres and din- 




















Boy Prostitutes of the Metropolis 


ners with no suggestion of sexual activity. On the other hand some re- 
quire of them all forms of perversion including active and passive anal 
sodomy, fellatio, and algolagnia. Except for those who were poorly 
dressed and physically unattractive the minimum seems to be two dol- 
lars. The maximum according to boasts of some goes as high as twenty- 
five or fifty dollars a night, often with expensive gifts added. 

Many live alone and take their customers to their rooms. Those 
who collect the highest fees usually have rooms conveniently located in 
the square. 


TABLE I 
Place of Abode 
Age Alone With With With Relative 
both one wife other than 
parents parent parent 
15 - 16 2 I 
17-18 5 2 I 
19 - 20 4 2 I I 
21-22 3 I 
23-24 am — are — _ 


( 3 / > / = 
The regulars, who have no other occupation are seen on the 


square night after night. Their numbers are increased from time to 
time by those who work or go to school and seek occasional cash and 
thrills. “They know each other and compare notes. A customer who 
becomes known for demands that are considered unreasonable or for 
payments that are too small has difficulty getting a boy. 

Except for frequent use of vulgar slang this group seems to have no 
special argot. 

Only four said that they had no other occupation. Of the remain- 
der: seven were in high school and three in college, and twelve were 
employed. The employed included two soldiers, one sailor, two clerks, 
two musicians, one male nurse, a shipping clerk, an elevator operator, 
an office boy, and a dishwasher. 


Taste II 
Place of Birth 
Age Local Other Rural Town No 
city information 
15 - 16 I I I 
17-18 3 3 I 2 


5 


Wen 
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Broken homes and homes with both parents are about equally rep- 
resented. A predominance of the boys directly or indirectly indicated 
a feeling of not being wanted or of being misunderstood at home. Sev- 
eral of them had been caught in adolescent rather than perverted con- 
duct. 


Taste III 
Type of Home 

Age Divorced One Orphan Both No 

parent parents information 
15 - 16 2 I 
17-18 2 I I 3 2 
19 - 20 4 I 3 
21-22 I I I I 
23-24 I 1 


Not more than four of those interviewed gave indication of being 
fixed inverts. The rest seemed to be using this means of earning money 
or of seeking pleasure following a pattern that had been established 
in pre- or early adolescence. 

They are primarily maladjusted, unhappy boys. They are compar- 
atively free of the police. The police know the courts have little that is 
constructive to offer these boys when they are brought in. The boys 
are aware that their present income will stop when they lose their youth. 
They are trying not to think of their futures, and society is trying not 
to think of their futures, either. 

A law that would allow these boys to be sentenced for an indeter- 
minate period to an institution designed to treat rather than punish them 
would be in keeping with modern correctional practices and might at 
the same time give many of these boys normal happy useful lives and 
save society the horror and the cost of later crimes. 

So little is known about therapy in this field that such an institu- 
tion would necessarily be experimental. It would give an opportunity 
for psychologists and physicians to study enough cases to make some 
definite findings. It would offer the boys a chance to adjust under skilled 
and sympathetic guidance. It would permit those who had possibility 
of normal development a chance to make good and would allow con- 
tinued treatment for those who required it. 

This is not only a problem of one city but of every town and 
city in the country. It is not of boys from one but from all social, econ- 
omic, and cultural groups. It is a problem that has been shunned but is 
too important to long continue to be ignored. 
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Case Histories 


I. Eighteen years old. Born on the East Side. A Senior 
in public high school. Youngest of two brothers. Short of stature. 
Slightly effeminate. Dresses well and in good taste. Met in front of 
movie. 

Speaks freely. Says that he has had no interest in girls since early 
childhood and then curious only to see how they differed from boys. 
In grammar and high school did not enter into games or sports with 
either boys or girls. Both boys and girls “kidded him” about being a 
sissy. Enjoyed touching any part of body of boys his own age or 
younger when he was in grammar school. 

When abut fifteen lost interest in younger boys and became ag- 
gressively interested in older boys and men. At about this time was in- 
troduced to mutual masturbation by a boy a few years his senior. 
Through this companion was intrduced to the square. He is inter- 
ested primarily in the experiences with men acquaintances and selects 
his customers on the basis of their attractiveness to him and not on what 
they will pay. 

He has no definite plans for the future. Is bothered often by a feel- 
ing of guilt. He lives in fear that his older brother whom he admires will 
find out about his being “queer.” 


Ii. Twenty. Short and slender. Neatly and well dressed. Nor- 
mal appearing young man. Restaurant. 

Cooperative but not talkative. Only son of divorced parents. 
Lived with mother and step father in California until sixteen. Ran 
away and hitch hiked to the city. He had some money with him 
which he spent freely. His friends showed him how money could be 
made in the square. Was picked up by police with a man at a hotel 
and sent back to California. He worked in a clothing store, a shoe store, 
and a grocery store at various times. When he was in the money he had 
a room of his own and when broke he lived at home. 

Two months before the interview he said that he married an eight- 
een year old girl and ran away. He showed two bus tickets from San 
Francisco to confirm his statement that he came from California. He 
and a girl were registered as man and wife at a local hotel. 

He had made rash promises to his wife regarding his city 
connections and the money that he could make. Though they were 
different from the ones that he mentioned to her, he did renew his con- 
tacts. He said that it was a straight business proposition with him and 
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that he charged each man from ten to twenty-five dollars depending up- 
on how much he thought he could get. 

He had no plans for the future except that he was sure that he 
could continue to find ways to make plenty of money without work- 
ing. 

III. Seventeen. Average height and build. Neatly and plainly 
dressed. Street. 

Willing and happy to talk. Both parents living. Three sisters, no 
brothers. He was a farm boy who had had a long illness dur- 
ing childhood and had been babied by his mother and sisters. Felt that 
his father was disappointed in him because he was so often sick. After 
an argument and beating from his father he took some money belong- 
ing to his mother and came to the city. He got a job as dishwasher 
in a small hotel where one of the employees introduced him to homo- 
sexual activities. Both he and the other employee were discharged. His 
new friend introduced him to the square. He says that he is in con- 
stant fear of being caught again, that he gets no pleasure from his acts 
and that he is often hurt by the men who hire him. He has been in the 
city a year. He has been employed as bus boy, dishwasher, and errand 
boy. When there are no jobs he works the square. 

He says that when he gets enough money to repay his mother he 
will return home. 


IV. Twenty-two. Robust, red headed, good looking, thoroughly 
masculine appearing. Street. 

Talked freely and objectively. Orphaned at nine and raised by 
grandparents in small New England village. As a child he was left 
alone most of the time. He resorted to frequent masturbation which 
kept him in constant fear about health and hell. At an early age he did 
some hetero- and homosexual experimentations. He was an accepted 
member of groups. At the time of and following puberty was embar- 
rassed to undress before other boys. 

His grandparents provided piano lessons. He showed talent and 
interest. He is studying piano and doing well at a music school. 
At school he met enother student with whom he had his first overt pe- 
derastic experience. In the three years that he has been in the city 
he has frequently taken men to his room. He accepts money but that is 
of lesser importance since his grandparents will furnish all that he asks 


for. 




















Boy Prostitutes of the Metropolis 679 














V. Sixteen. Only child. Father and mother both working. 

Cooperative but nervous and suspicious. Ever since he could re- 
member he had been interested in his own and other boys’ and men’s 
bodies. He had masturbated since he could remember. During his 
sophomore year in high school he ushered on Saturdays and Sundays at 
a moving picture house. One day in the toilet of the theatre a man 
made a proposition to him and offered him two dollars. He had often 
dreamed of homosexual relations and to be paid for it was even beyond 
his dreams. He was afraid of being caught in the theatre where he 
worked so he refused the man. He gave up his job and told his family 
that he had another in a nearby city. 


VI __ Eighteen. Normal and attractive. Dressed expensively but in 
good taste. Only child and orphaned since ten years of age. Freshman 
in a college. On street. 

Talked easily and willingly. Says that since his parents were killed 
in an auto accident he has been responsible to his grandmother. Except 
for short visits, during vacation periods, most of his life has been spent 
in private schools and camps. Grandmother keeps control of the mon- 
ey left by his father, using it for his education and maintenance. She 
gives him a generous allowance. He made good grades. Was accepted 
by children in schools and camps. Grandmother insisted that he train 
for law. His interests were in aeronautics. He refused to apply him- 
self in college. 

Began various forms of sex play with boys very early. Comes to 
the city during regular school vacations and on vacations of his 
own scheduling. He says that through these city acquaintances 
have been about his only way of meeting men and that he enjoys 
their companionship aside from homosexual relations. He takes no mon- 
ey and will not submit actively or passively to many of the perversions. 

He looks forward to becming of age when he can forget his grand- 
mother and the study of law. 


VII. Seventeen. Effeminate in appearance and manner. Walks 
with mincing steps and with exaggerated swinging of the hips. High 
voice and slight lisp. Uses hands excessively in talking. On street. 

Oldest of three siblings. Lives with mother and two sisters in tene- 
ment. Sophomore in high school. 

Talks freely. Submitted to various forms of sex play from a man 
boarder when about ten years old. Later with older boys. He has never 
been accepted by the group in school. Makes fair grades but is unhappy 
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because the boys in school make fun of his effeminate ways. He is not 
particular about his customers and says that he will cooperate in any 
form of homosexual act. It was impossible for him to understand why 
all that the interviewer required of him was conversation. He kept ask- 
ing, “But don’t you like me?” 

He indicated no plans for the future. 


VIII. Sixteen. Normal appearing well built boy. Clothing clean 
but inexpensive. Youngest of four siblings. Both parents living. On 
street. Glad to talk. Had been in city for about six weeks. His 
mother had discovered him and another boy of his own age exploring 
each others bodies. She shamed him before the rest of the family. He 
says that sex relations are repulsive to him. Wherever possible avoids 
going to a room with a man confining his activities to fondling in a 
movie. His self respect is low. He is convinced that he is not a homo- 
sexual and talks with pride of a girl inviting him to her room where they 
had satisfactory intercourse. 

He is bitter against his mother but never the less seems homesick. 
He says that he wants to “make good” and then return home. He seems 
to have no plans as to how he shall “make good.” 


IX. Twenty-three. Dissipated in physical appearance and flashy 
in dress. Has room on the square. Street. 

Talks willingly. Says that he is out for easy money. That he al- 
so acts as a “pimp” and a “bookie.” Contends that he holds out for all 
that he can collect from his customers, and that he can and does restrain 
tumescence until he has collected his fee. 

His plans for the future include anything that means easy money. 
His greatest worry is that he is getting too old to attract the best paying 
customers. 


X. Eighteen. Poor posture. Weak appearing, watery eyes, and 
droopy mouth. Poorly dressed. Third oldest of nine siblings. On street. 

Mother in mental hospital. Father’s and older brother’s whereabouts 
unknown. Older sister married. Younger children in institutions. 
Lives with uncle who runs small tavern. 

Talks willingly and in great detail. Childhood in a dirty crowded 
home. Both mother and father drank excessively. Children learned to 
earn money in any way they could. He does not remember first sex 
activity but had frequent relations with girls, women, men and boys. He 
failed in school and quit in fifth grade. He has frequent heterosexual 
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relations and prefers them but says that the homosexual ones are what 
bring in the money. 

He has no plans for the future. He lacks the mentality to do much 
planning. 
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PSYCHOPATHOLOGY AND SOCIOLOGY* 


Dr. Otto JULIUSBURGER 
New York, N. Y. 


The chapter entitled “Terror: An Intricate System” from Bene- 
dikt Kautzky’s book “Teufel und Verdammte” (“The Devil and the 
Condemned”) is certain to make a profound and lasting impression on 
the thoughtful reader. It is gratifying for a psychiatrist to find that 
Benedikt Kautzky determinedly refuses to look at the criminals of the 
concentration camps from a narrow-minded psychiatric point of view, 
regarding them all (apart from a few exceptions) as mere sadists, and 
dealing with them accordingly. We fully agree with him; the psychia- 
trist cannot render the decisive verdict in this and kindred problems: his 
findings must be amply complemented by those of the sociologist. In- 
deed, even terror is far too intricate a system to be viewed and judged 
only from the standpoint of individual psychology, far too intricate not 
to require a more fundamental study from the standpoint of social psy- 
chology as well. Thus, we come to the inevitable conclusion, reached 
also by Benedikt Kautzky himself, that individual therapy is incapable 
of eliminating this evil; nothing but an all-embracing social therapy will 
enable us to come to grips with the roots of the underlying social-psy- 
chological disease, so that by curing it we may banish its variegated in- 
dividual symptoms. If psychiatry is to become a valuable ally and a 
successful co-worker of sociology, it must be a social psychiatry rather 
than an exclusively and unalterably individualistic one. 

During World War I the renowned neurologist Dr. Loewenfeld of 
Munich made an attempt to portray the entire French nation as one 
mentally diseased and sadistic. Dr. Loewenfeld’s psychiatric error was 
soon after refuted in a thorough, well-reasoned treatise written by the 
equally renowned Berlin neurologist Dr. Laehr. Later psychiatric circles 
in this country characterized the whole German people as mentally 
diseased, saying that it suffered from paranoia, which manifested itself 
in megalomana and a persecution complex. We find ourselves unable 
to agree to so simple and definitive a diagnosis; we know, as a matter of 
fact, of paranoiac symptoms, phenomena, and conditions only as far as 





* Translated from the German by Gerhard S. Schachne. 
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they occur in individuals, not in groups of individuals, or entire nations. 
I wish to emphasize that overestimation of self, and the idea of one’s own 
greatness can never in themselves be considered symptoms of a mental 
disease, unless psychotic symptoms of an entirely different nature also 
occur: only they could justify a diagnosis of megalomania. By the same 
token underestimation of self, fear of scorn, hostility, and unfairness on 
the part of others do not as such constitute a persecution complex. Such 
a complex can have a subjective basis, and can be scientifically recog- 
nized only if other psychotic symptoms are in’ evidence. 

It is a well-known fact that two persons, sister and brother for ex- 
ample, or a child and one of the parents, in a small number of cases even 
three persons may become mentally ill by mutual psychical infection. If 
even such cases are rare exceptions, we can certainly never speak of 
mental disease in the scientific psychiatric sense of the word, as pertain- 
ing to a group of people, or an entire nation. It is true that certain easily 
identifiable, highly emotional ideas arise in scientifically determin- 
able and actually determined psychoses. The great psychiatrist Wern- 
icke described these conceptions very aptly as “value-transcending 
ideas,” thus pointing up their far-reaching significance for our volition 
and our whole individual and social behavior. Such “value-transcend- 
ing” ideas, however, arising in genuine psychoses, are always linked to 
other, clearly psychotic symptoms, without which they could never be 
taken as a sign of the presence of mental disease. 

We know from history that in certain periods groups of people 
suffered from psychic epidemics, “obsessions,” or whatever we wish to 
call them, which disappeared after causing frightful effects. We need 
only recall the Crusades, the Witch Burning, and the persecutions of 
the Jews in medieval and modern times. In these events skillfully per- 
formed suggestion, followed by autosuggestion, played a predominant 
role, but morbid environment, social disease were equally important fac- 
tors, which usually constituted the breeding-ground and precondition 
for the birth of such “value-transcending” ideas. As Ludwig Feuerbach 
so appropriately said: ,‘Man is inclined to attribute all the good that he 
experiences to the grace of God; for all the bad that he suffers he blames 
the Devil, burns a witch, or strangles a Jew.” 

Individuals and groups of people who are too weak to defend them- 
selves can readily be made responsible for social evils, since it is hardly 
ever possible for the majority of the inoffensive to perceive the true, 
objective causal interrelations between the often complicated social pro- 
cesses and conditions of life, not to speak of the directly interested per- 
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sons and their allies, who are in power. Sociology is far too young a sci- 
ence yet to have become common knowledge even of the educated. The 
highly inadequate propagation of sociological knowledge is a factor 
which explains how it was possible for intellectuals to be won over so 
easily to the value-transcending ideas of National socialism, including 
antisemitism, by the skillfull suggestion to which Hitler, his satellites, 
and his financiers subjected them. Instead of the necessary sociological 
knowledge a misguided biology prevailed, a pseudo-Darwinism above 
all, which was draped seductively in Nietzsche’s confusing ideas, and 
was described with an extremely impressive and suggestive imagery. 
Certain value-transcending ideas flourished on this basis, among them the 
concept of diseased, feeble-minded, inferior persons, who were consid- 
ered unworthy of life, and whose unscrupulous liquidation for the bene- 
fit of the healthy and the strong was considered permissible, and was 
actually carried out. 


There was so sociology or genuine ethics to hold this extravagant 
biology in check, and to keep it within its clearly defined bounds. 
Viewed in this context, terror is an intricate system, which must be ex- 
plained primarily by sociology, from which ethics cannot be divorced. 
Psychiatry has only a modest contribution to make, if it confines itself 
to examination of individuals. Those miscreants of the medical profes- 
sion who subjected an appallingly large number of defenseless people 
to senseless, scientifically unjustifiable experiments were certainly un- 
der the spell of one or more value-transcending ideas, which originated 
from a completely misunderstood, scientifically untenable conception 
of biology. This conception was applied to the evaluatin of individuals. 
and to the treatment of social problems, which only social methods can 
solve. However, these medical malefactors cannot be regarded as men- 
tally diseased or irresponsible. They were under the influence of asocial, 
value-transcending ideas; as such, they are asocial, harmful elements, 
against whom any genuinely social community must be properly pro- 
tected. I reiterate: value-transcending ideas can become psychotic, or 
constitute the elements of a psychosis only if other psychotic symptoms 
are added by a psychical disease. Value-transcending ideas are empha- 
tically emotional in character. Because of this pronounced emotional 
character, this primacy of the will in the consciousness it is in most cases 
very difficult and in pathological cases impossible to make these ideas 
conform to normal values, so as to join them to the rest of the normal 
emotional ideas, which are peaceable, pertinent and accessible to criti- 
cism. Schopenhauer is right when he says: “Stat pro ratione voluntas.” 
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We find it confirmed in our time, when the blind will is raging and 
storming, onesidedly asserting the contrariness of individuals and groups, 
and denying even existing common traits. Thus, feelings of strangeness 
prevail over feelings of human kinship and communion, and such misun- 
derstanding leads to grievous consequences. 

He whose feelings are onesidedly pro-German does not judge crit- 
ically, and relies neither on sociology nor on the required knowledge of 
the subject — he is clearly imbued with a value-transcending idea, as are 
those who uncritically think and feel anti-German, without recourse to 
sociology or knowledge of the subject. It is a great, important task of 
our socially diseased time to enlighten the blind will by the intellect and 
by science, which is guided by the intellect. Science must endeavor to 
replace emotional thinking, which has a onesided concern, and is often 
blinded by desire and hate, by promoting a tranquil, impassionate 
knwledge, which does not inquire who the guilty are, but instead poses 
and tries the question of what is at fault, and what can be done to bring 
about better conditions. 

Under the microscope we plainly see the brain as a mass of super- 
imposed layers of ganglion cells, which, from a purely empirical aspect, 
must be considered the area, from whch the processes of our conscious- 
ness spring, the workshop, in which raw energy, if supplied in sufficient- 
ly large quantity and appropriate form, is transformed into differentiat- 
ed purposeful energies, integrated and combined to details of greater 
value and a higher order. It is a law of nature that those capacities of 
our brain which were acquired at a rather late stage under some difficul- 
ties, such as the formation of language, grasp of foreign tongues, and 
the addition of new experience and knowledge closely related to the 
present to the existing fund of memories are the first to suffer 
from diseases of various kinds, whereas simpler abilities and activities, 
acquired at an earlier stage, may remain unimpaired. Individual as well 
as social diseases may cause a normally developed person to resume 
childlike traits, a diffuse or partial infantilism; he may even, as we have 
seen, revert to his original state of animality. A relapse of this type af- 
fects intellectual ideas and ethical concepts and maxims in equal meas- 
ure. 

“Man is that which he eats, and vice versa” — Ludwig Feuerbach 
was definitely right in saying it. We experience it again and again in 
our day. If not properly satisfied, or purposely led astray, the primary 
physical hunger for edible food as well as the spiritual hunger thwart 
the superior achievements of the brain, and cause the re-emergence of 
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backward, nay, even atavistic and prehistoric human nature. This point 
has been well taken and clarified by Benedikt Kautzky. We must hold 
fast and carry further his demand for “respect for the strange personali- 
ty.” I was greatly pleased reading this phrase, since it is in agreement 
with a fundamental thought of one of the noblest and profoundest 
thinkers: Josef Popper-Lynkeus. Many a friend will have wistfully re- 
membered him on the twenty-fifth anniversary of his death in Decem- 
ber 1946. In 1910 he wrote his important book entitled “The Individ- 
ual and the Evaluation of Human Existence,” which is today more ap- 
priate than ever. In this book Popper-Lynkeus says: 

“Any individual human life, which does not threaten the lives of 
others, is equivalent to any other human life; we should regard and 
treat it as a factor which is infinite in value and importance. No ideal, 
no purpose, no feeling, and no command has any validity unless it per- 
tains to the preservation of human existence.” And in another passage 
he says: “Let us have the greatest respect, therefore, in our private lives 
and in public life for all the living, as far as they do not threaten our 
lives or the lives of others. Since all that is living is transitory and not 
eternal, it should be preserved as long as possible.” With good reason 
Popper-Lynkeus regards high respect for human lives as the basic pre- 
cept of ethics, which calls for the education of youth and adults alike in 
the idea that nothing in the world is worth more than the physical in- 
tegrity of each and every human being. 

Like a clairvoyant warning of things to come he said: “Respect for 
the individual and awe of his existence are usually utterly extinguished 
by passionate, grandiose, and glorious feelings.” Popper-Lynkeus’ book 
with its basic ethical demand, which must be fulfilled if mankind is to 
reach higher stages of development, was in 1910 significantly character- 
ized as “ethical dross” by a big German newspaper, chief organ of the 
Rhineland industrialists. A lecturer on pholosophy in Muenster dis- 
posed of the book by jocular remarks and gross distortions, so that the 
rightly indignant Popper-Lynkeus wrote: “How much cynicism on the 
one side, and how much frivolity on the other!” This will hardly as- 
tonish us, when we think of what we have lived through, and are still 
living through. If we desire different conditions, we must at last edu- 
cate youth and adult systematically and consistently in the spirit of 
Popper-Lynkeus’ “The Individual and the Evaluation of Human Exist- 
ence.” 

Popper-Lynkeus cites a truly wonderful passage from the Talmud: 
“If someone destroys a soul, he is charged for it as though he had de- 
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stroyed a whole world. And he who receives only one soul, will be 
charged for it as though he had received a whole world.” 

This profound insight has its parallel in the Brahman-Buddhist say- 
ing: “Behold, there art thou,” from which Schopenhauer derived his 
ethical precept: “Injure no one, help everyone as much as you can.” It 
is in such ideas that the guiding “principal of mutual help” originated, 
which Goethe, Krapotkin, Darwin, and Haeckel have again and again 
recognized as that force in nature and the world of man which victori- 
ously opposes the principle of violence. 
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PSYCHOSES IN MILITARY PRISONERS 


IstporE I. Wetss,* Major, M. C., A. U. S. 


Part I 





In November, 1944, a medical officer with extensive military ex- 
perience wrote: 


“, . the largest single source of insane patients admitted to station hos- 
pitals located on posts where large numbers of troops are in training is 
in the stockade. I have no statistical figures on this, the statement being 
based more on personal experiences substantiated by discussions with 
service command consultants in neuropsychiatry and neuropsychiatrists 
stationed at other posts.” ? 


He then cited the example of one camp where he was stationed 29 
months, where a fourth of the psychotic came from the stockade, and 
the percentage would have been higher except for the unusually com- 
petent, active consultation center in the training area. He did not dif- 
ferentiate between prisoners awaiting trial and those already sentenced 
but not yet transferred to the correctional institution. 

The courts-martial manual provides for psychiatric examination 
when the sanity of the accused is questioned.’ In addition, pre-trial 
mental examination is conducted to classify the accused in order to 
select the appropriate type of correctional institution. Most prisoners’ 
dossiers have references to such examinations and many have the report 
itself, so that there is no doubt that the examinations are made. The 
findings on which the present survey is based show that many exami- 
nations could have been more thorough and that they might have been 
the means of detecting a number of insane prior to their arrival at the 
RC.** While no single explanation will explain all cases, the super- 
ficiality of many of the psychiatric examinations seems to have been an 
important factor. Usually the elements of time and volume of work 
were responsible. To hospitalize each soldier about to be tried is out 
of the question, desirable though it would be, or instructions‘ specify 
that trial will not be delayed by such examination. Though psychotics 
were not anticipated in the RC, 4.6% of the 7853 prisoners seen in a 
3 year period manifested a psychotic reaction. 





* Staff, Stockton, (Calif.) State Hospital, (on military leave). 
** RC — Rehabilitation Center. 
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This situation has its civil counterparts. Nolan“) revealed a sim- 
ilar state of affairs in New York State, a progressive civil jurisdiction. 
He found that 449, (69.5%) of the 646 first admissions to the Mattea- 
wan State Hospital, (criminal insane), in 1912-18 had been transferred 
there from correctional institutions. It appears that some of those hos- 
pitalized as insane might have been recognized at the time of trial be- 
cause, of the 449 prisoners transferred for hospitalization, 26% were 
recognized as insane in less than a month, 35% in 2 months, 21% with- 
in 5 months, 12% in the rest of the first year, and only 6% thereafter. 
He concluded thus: 


“These facts . . . seem to warrant the presumption that a large part of 
the patients sent to institutions were insane at the time and should not 
have been branded as criminals but should have been sent to psychopath- 
ic hospitals or directly to civil state hospitals.” 


Forensic psychiatrists go further than that and show that the very 
offenses leading to confinement are sometimes psychotic manifestations. 
For example, the superintendent of the hospital where the above sur- 
vey was made, wrote in 1919 as follows: 


“The original offenses were simply a manifestation of mental disease 
and the most casual examination before arraignment would have ob- 
viated the necessity of sentence and subsequent transfer. It is regret- 
table that no provision has ever been made for the psychiatric examina- 
tion of prisoners produced before our Magistrates’ Courts in the metro- 
politan district and in the larger upstate cities.” 


Undoubtedly such examinations would have decreased the num- 
ber of psychotics arriving from correctional institutions, but they would 
not have been eliminated altogether, as this paper will show. The Fed- 
eral correctional system confirms New York State’s experience for in a 
survey of 235 psychotic criminals admitted in 1934-36 to the Federal 
Hospital for Defective Delinquents at the Springfield (Mo.) Medical 
Center, 


“It was found that 130 were psychotic before committing the crime 
that led to confinement. Twenty showed no evidence of psychosis at 
the time of their offense but were psychotic at the time of admission. 
The assumption may be made that most of them became psychotic while 
in jail awaiting trial. An analysis of the remaining 85 indicated that a 


large number became ill during the first year in prison.” 
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Both civil and military authority have recognized this and, in efforts to 
correct the situation, have provided psychiatric service in all correction- 
al institutions. 


STATISTICAL CONSIDERATIONS 


The above quoted figures indicate that a number of criminal in- 
sane can be recognized earlier, thereby precluding incarceration and pre- 
venting their being branded as criminals. These patients, however, com- 
prised only a small percentage of the institutional populations whence 
they were transferred, so that the percentage of prisoners who are in- 
sane is not as great as one might be led to believe. In the author’s series, 
for example, only 4.6% were found psychotic at some time or other 
during their stay at the RC; and the psychotic reactions in 14% of these 
prisoners were transitory episodes, (situational reactions), called “pris- 
on psychosis.” In Sing Sing Prison, as another example, only 6% of 
2000 prisoners examined routinely at their psychiatric clinic were con- 
sidered insane.“®) The author’s figures approximate these findings, but 
a much lower rate of psychosis was reported by three other RC’s. Their 
figures approximated the admission rate in a station hospital in a large 
training camp. Schneider‘ reported an incidence of 0.6% in 500 pris- 
oners. Two other RC’s reported 1% and 0.07% respectively’ in 
series of 700 and 3556 prisoners. A station hospital in a large basic train- 
ing camp reported 0.44% psychoses among the admissions in that very 
active hospital of about 1000 beds in the 15 months ending April 1945.0” 
No effort is made here to explain the disparity in rate of psychoses in 
the RC’s, but a survey of the various institutions in the Army’s Correc- 
tion Division would be profitable. 


The duration of confinement at the time of recognition of the psy- 
choses in the author’s series parallels that of Nolan.) Table I shows 
the number and percentage found insane at various periods of confine- 
ment. The author’s series is subdivided to compare the time of onset 
of the “prison psychoses” with the other psychotic reactions. 


TABLE I. The number and percent of prisoners found psychotic 
while in confinement. Only 48 of the prison psychoses included; 
records in other 2 are complete. 
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N. Y. STate REHABILITATION CENTER 
All Psychoses Prison Psychoses Other Psychoses 


Duration of Confinement No. 


Z 
2) 


— 
~ 


Ak wa nN ~s 


less than 1 month 26.4 
less than 2 months 32.5 
less than 5 months 31.2 
less than 1 year 13 9.7 
more than 1 year 2 4.2 —_ 


ma WO an 


N 


449 100.1% TOTAL 48 100% 311 100.1% 


It will be seen from Table I that in New York’s correctional insti- 
tutions in the specified 6 years, 82% of the psychotics were recognized 
in their first five months’ confinement, and in the 3 years at the RC it 
was 87.5%. (Breaking down the RC figures to “prison psychoses” and 
“other psychoses,” they were 68.7% and 90.4% respectively). These 
findings are instructive and significant. Of military and civil prisoners 


who develop psychotic reactions, four-fifths do so early in confinement, 
indicating that incarceration does not cause but helps precipitate psy- 
chotic reactions in those who are so overwhelmed by their inability to 
adjust to it, that they take flight from‘reality by means of a psychosis. 
Wilson and Pescor") (p. 153), also reached this conclusion, and stated 
that psychoses are precipitated even in more stable prisoners with better 
integrated personality structures, when confinement is more prolonged. 
In discussing a statistical study of the relation between imprisonment 
and insanity made by Hobhouse and Brockway, they said: 


They found that the ratio of insanity to the number of sentences in- 
creases with the length of the sentence imposed . . . Of the cases of in- 
sanity among prisoners sentenced to less than a year’s imprisonment, the 
majority come from those recorded as unsound at reception; the cases of 
insanity among prisoners sentenced for a year come about equally from 
those recorded as sound and those recorded as unsound at the recep- 
tion; and of the cases of insanity among those prisoners sentenced for 
more than a year, the greater number come from those recorded as 
sound at reception.” 


The manner of detection of insanity reflects credit on the institu- 
tional set-up of the RC. Table II shows how the psychotic prisoners 
came for examination: 
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Table II. How psychotic prisoners reached psychiatrist. Only 214 
cases recorded; records incomplete in others. 


Referral by: No. %, 


Routine Interview 103 51.9 
Relative’s Request 3 1.4 
Medical Officer 40 18.7 
Lay Personnel 14 6.5 
Unusual Behavior 46 21.5 

Institutional classification procedure required evaluation of pris- 
oners as “rehabilitation material” at various stages of confinement. More 
than half the psychotics were discovered in such interviews. A ma- 
jority of them would have been recognized by other personnel in the 
later stages, but the recognition and elimination of such a large per- 
centage of the psychotics at an earlier stage amply repays the time and 
effort of the psychiatrist whose contribution to such institutional rou- 
tine might otherwise be of questionable value. Though three psychotics 
were recognized in examinations requested by higher authority when 
the prisoners’ sanity was questioned by the family, many such examina- 
tions were sterile. Some parents cannot or will not believe that their 
children are capable of committing an offense justifying confinement; 
they prefer to believe that the son “must have been out of his mind,” or 
that “his mind must have been affected by his experiences overseas.” 
The three psychotics thus detected were new arrivals who had not yet 
been scheduled for the classification interview in which they would un- 
questionably have been detected. Medical officers, earlier in their stay 
at the RC, referred a number for treatment without realizing that alien- 
ation had occurred; however, they soon became better oriented in the 
types of psychotic reactions at the RC. Since they are most closely as- 
sociated with the prisoners, lay personnel were the first to witness un- 
usual incidents reflecting psychotic behavior and it resulted in their be- 
ing the largest single source of referrals. The few they referred be- 
cause of suspicions aroused in the course of their daily contacts in the 
training of prisoners would not place them at the top of the list; but 
when the laymen are credited with referring the psychotics who be- 
come suspects because of abnormal behavior or unusual incidents; they 
constitute the richest source of referrals. 


ETIOLOGY 


“... imprisonment, per se, is not a specific cause of insanity, but it does 
serve as a precipitating factor if any inherent weaknesses exist in the 
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mental make-up of the prisoner. Some individuals simply cannot adapt 
themselves to the artificial environment and regimentation of a prison. 
Unable to face the situation and prevented from running away from it, 
the only way out is the flight from reality offered by a psychosis. These 
functional or situational psychoses may be engrafted upon a basic feeble- 
mindedness, a psychopathic personality, or any other type of personali- 


” 


ty. 

Thus do Wilson and Pescor‘” mention the etiological factors in 
psychotic reactions among prisoners. The RC situation was not identi-- 
cal to civil imprisonment and some of the circumstances inherent to 
confinement in the RC made the prisoners’ lives much more difficult and 
less tolerable. Escape occurred more often than in civil institutions, but 
with a very few exceptions the absence was short because an almost 
flawless dragnet was out to get them (and deserters). The registration 
cards, social security cards, etc., are not easy to forge and prisoners 
could not get far without them; and the F. B. I. was ever ready to pick 
up deserters and escapees. Thus escape proved to be no way out. The 
regimentation and monotony of prison life were pronounced at the RC, 
and if these factors contribute to prisoners becoming psychotic in civil 
institutions, they certainly did so in the RC. 

Mental deficiency, mentioned above as an etiological factor, was 
an important one at the RC. This was also true in the average military 
setting for the 186 psychotics discharged at a station hospital (see Table 
III, “Psychosis with Mental Deficiency” was the diagnosis in 16% of 
cases. The situation in the RC was not unlike that in the basic training 
camp’s hospital. Though this diagnosis was made in only 21 cases 
(5.9%), mental deficiency was recognized in 60 of the 308 (22.4%) 
psychotics in whose records test findings were available. Thus almost 
a fourth of the psychotic prisoners had intellectual shortcomings as one 
of the unfavorable factors to cope with in confineent. This statement 
is based on the psychometrist’s findings at the General Hospital. The 
Wechsler-Bellevue Test and Rorschach Test were performed entire- 
ly during the patients’ residence at the hospital. Their school histories 
were in consonance with those findings except in a few instances where 
the patient had reached a higher grade than one would expect, such as 
the 7th or 8th with no recorded evidence of retardation in school. With- 
out exception their army records (at induction) placed them in the fifth 
or lowest class in the Army General Classification Test. 

In this connection, racial considerations merit comment. Of the 
21 cases of “Psychosis With Mental Deficiency,” 16 were Negroes 
(76%). Of all the 361 psychotics in the author’s series, psychological 
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test findings were available in 308 and placed 69 in the group of in- 
ferior intelligence. Of these 69, 56 (81%) were Negroes. On the basis 
of these figures, it is justified to conclude that feeblemindedness was as- 
sociated with psychoses four times as often in colored as in white prison- 
ers. Furthermore, the vulnerability to psychotic breakdown was three 
times as great among the Negroes. Since there were 166 Negroes among 
the 346 peyton whose race was mentioned in available records, they 
consituted 48% of the psychotics but only 15.8% of the prison popu- 
lation. 

Psychopathic personality is a recognized etiological factor, and in 
psychoses in prisoners it is frequently in the foreground. In clinical 
practice it is a consideration of minor importance for the diagnosis often 
includes a multitude of ill-defined conditions difficult to classify other- 
wise. Moreover, the frequency with which the diagnosis is made de- 
pends on the examiner, and is remarkable for its inconstancy. This was 
recognized in informal discussions of military correctional practices, 
and King“? offers a reason for its civilian counterpart. 


. we find that there is much inconsistency in regard to the diagnosis 
of psychoneuroses and psychopathic states. For example, the number 
of prisoners classified as psychopathic in one prison was found to be less 
than 10 percent of the population, whereas in another it was more than 
60 percent. Both institutions have well qualified psychiatrists, and no 
significant difference is known to exist in the type of offenders confined 
inthem. This disparity i is largely due to lack of standards in measuring 
such disabilities.” 


In the RC where this survey was made the diagnosis “Psychopathic 
Personality” was recorded by 3 psychiatrists in from 23.5% to 42% of 
prisoners examined, the figures representing the “high” and “low” in the 
monthly statistical reports for 1945 (statistics not kept in 1943-4). 
Many of the psychoses at the RC occurred in the psychopaths but it 
would be idle speculation to quote figures, in view of King’ statement. 

It is common knowledge that many psychopaths use habit forming 
drugs to facilitate adjustment to everyday life, and it is generally recog- 
nized that a large percentage of youthful addicts are psychopaths; so it 
was not surprising to find some addicts. A survey of 500 consecutive, 
unselected social histories showed 5 (1%) had been known as addicts. 
It is frequently found in addicts and others using drugs to excess, that 
the family is unaware of it and, therefore, social histories may fail to re- 
veal the facts. If to the 1% revealed in the histories, were to be added 
the addicts identified by other recorded evidence and by their own ad- 
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mission, the percentage would be much higher. Other drugs seldom 
were missed; but the withdrawal of marijuana was an important etiolog- 
ic factor in some psychotic reactions early in confinement. They would 
beg for some “weed” or “tea,” or a “reefer.” Though requests came as 
frequently from the non-psychotics, the psychotics seemed to suffer 
more from withdrawal symptoms. The records of the 361 psychotics 
showed specific inquiry had been made with respect to the use of the 
drug in 214 cases; and 38 (17.8%) admitted habitual use or showed ref- 
erence to it in their records. Almost without exception, the marijuana 
addicts were Negroes. If withdrawal of the drug contributed toward 
the development of a psychosis, the reaction occurred early in confine- 
ment as in case 1, which illustrates a “prison psychosis” in a mental de- 
fective who had been severely maladjusted in his 2 years of service and 
had rarely been available for duty because he was AWOL or in confine- 


ment. 





Case 1. A tall, thin Negro of 21, sentenced the third time for AWOL. 
He was diagnosed “emotionally unstable psychopath” at the pre-trial 
examination. After 2 months in the guardhouse, he arrived at the RC 
in a miserable state, complaining of the discomforts and distress incident 
to the withdrawal of morphine and marijuana which he had taken 6 
months and 6 years, respectively. Coffee grounds and aspirin in his cig- 
arettes did not satisfy his craving; whenever he saw a medical officer he 
requested some “weed” or “reefers.” He was seclusive, asocial, de- 
pressed, confused and preoccupied. He would invariably be found 
squatting on the ground next to the most remote barracks in the stock- 
ade, either slumped over as though asleep on his haunches, or talking and 
gesticulating to himself. He would insist he was talking with a friend, 
who had just “ducked around the corner.” He also talked to his father, 
deceased uncle, and a girlfriend. The Lord talked to him and told him 
he would henceforth be in the darkness and he would never reach the 
light. He was not sure why the Lord said this but he believed it may 
have been the result of waywardness in recent years for he had sinned 
by “blowing the weed” since age 14. 

He became an administrative problem for he would be absent from 
formations and the daily count, and it was necessary to hunt for him. 
He was losing weight and he ate very little. Efforts of other prisoners 
to help him were rejected. Though he was emotionally blunted, he had 
an underlying irritability which led to difficulties when the others tried 
to get him to follow them for formations. He formulated the opinion 
that his mother’s curse, spoken to him as a boy, was becoming active. 
She had told him that if he turned his back on the Lord, his days would 
be bitter. The Lord repeated his nightly prayer to him and he had fore- 
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bodings about his use of marijuana, but he could not see how he could 
possibly get along without it. 

The Wechsler Test showed his mental age as 8 years two months, 
I. Q. 58%. With a course of electro-shock therapy, affect improved. 
He became more pleasant and agreeable. Returned to the RC, he in- 
sisted he still heard God talking to him and he continued to request 
drugs but his subsequent adjustment till time of transfer to a medium 
security institution, improved. Diagnosis: Prison Psychosis in a Mental 
Defective and Drug Addict. 


An overwhelming reaction to the abrupt change in status from a 
free agent to a prisoner fallen from grace, undoubtedly contributed to 
the development of some of the psychoses, especially those with an early 
onset. The frequency with which early psychotic episodes appeared 
abruptly, and the readiness with which they cleared up at a nearby hos- 
pital, were striking. In the earlier period of this study, the comparative- 
ly benign nature of the psychoses and the fine results from electro-shock 
therapy when used, were a source of amazement. Even the lay _per- 
sonnel began to recommend that some of their depressed or slightly con- 
fused charges be transferred for a few “zombies” as these treatments 
were known in the RC. This group of psychotics was a marked con- 
trast to the author’s 2 years’ experience in civil correctional institutions. 
Such reactions were unknown in the civilian setting. The reasons for the 
gross disparity in incidence may be seen in the contrasting background 
in which the two types of prisoners were seen. These prisoners in civil- 
ian institutions in peacetime knew they had long sentences to serve, 
from which escape was extremely remote; but they had no emotional 
problems remotely resembling in scope and depth those of the youths 
at the RC, who were almost automatically released in a few months, if 
they met the standards made so liberal during the war emergency. 
Therein lay the difference. These men did not want freedom because 
it meant overseas combat duty in most instances, and they would have 
preferred the comparative haven of the RC despite its regimentation and 
Spartan life. However, few admitted dreading overseas assignments; 
in fact, only 3 or 4 of the thousands of prisoners admitted it. A large 
number went to the opposite extreme and insisted they had sought such 
assignments eagerly and had become derelict of duty only after they had 
failed to draw such assignments, and they insisted that unless they went 
straight to the gangplank they would return to the RC. Belieing these 
words, there would often be a series of trials and short confinements for 
repeated AWOL’s or other form of military maladjustment. The record 
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was mute testimony to their inability or unwillingness to serve. The 
more vehement their demands were to go overseas, the more apparent 
was their “gangplank fever,” (fear of going overseas). 

While avoidance of combat duty, per se, was not the direct cause of 
psychotic reactions, the circumstances surrounding the confinement 
which accomplished this were conflict laden. Prisoners did not mind 
rigorous training or continuous regimentation and _self-abnegation, 
which are at their zenith in the RC, but they worried, fretted and 
stewed when preoccupied with the plight of their deprived families. The 
latter were frequently ineligible for assistance from social agencies. In 
some cases the hardships were severe and most trying, especially where 
marital discord had precluded the development of lasting family ties 
which bring comfort and assistance in a crisis. Perhaps it would be a 
pregnant wife with 2 or 3 young ones to look after, who could not turn 
to her destitute or ailing parents and was rejected by the prisoner’s fam- 
ily, or could not be helped by them, at a time when she could not obtain 
employment or had to give it up.. Red Cross assistance when obtained 
was woefully inadequate. The general prisoner in wartime is a social 
outcast and his family suffers thereby. This led to tremendous anxiety 
in some prisoners who thus punished themselves far more than any sen- 
tence ever could. When they were soldiers on duty, they should have 
conducted themselves normally to avoid incarceration and all it entails. 
They might have remained on duty and not brought about the discon- 
tinuation of the allotment to the dependent. When sentenced, they are 
confined, are deprived of all pay and allowances, and are dishonorably 
discharged. It mattered little that they had not realized how their fam- 
ilies would suffer because of their disaffection for service or dereliction 
of duty; their need for punishment to expiate guilt feelings was intense 
in some instances and they could not appease their conscience by claim- 
ing ignorance. They realized inwardly that they had sacrificed their 
families’ welfare for their own security, and it caused much conflict. 
They were not unaware of the fact that it was they, and no one else, 
who had brought about their families’ plight. They could not find so- 
lace in rationalizations. As Nietzsche put it, “whoever has a will of his 
own to apply to things will not succumb to their domination. In the 
last analysis, events arrange themselves in accordance with our own de- 
mands.” They had obtained immunity from the dangers of war and 
were remorseful for the travail and suffering it caused their families, and 
they felt a tremendous need for punishing themselves. But for some, 
the hard life of a rehabilitation program was more than they felt they 
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could endure, and for them the situation was rife with conflict. They 
had to contend with the social stigma of the dishonorable discharge 
(hereafter called DD) suspended during confinement but executed when 
prisoners were deemed unsatisfactory for restoration. They could con- 
duct themselves in such manner that they would be retained to complete 
the sentence and thus continue to avoid hazardous war duty; but the DD 
stared them in the face and very few with any degree of social con- 
sciousness wanted this black mark on their records. To be sure, certain 
types of psychopaths would say they thought little of it and cared even 
less, and they adapted themselves readily enough to life in a military cor- 
rectional institution. These were not the men who were guilt ridden 
and full of anxiety; they were not the men who developed an episode of 
confusion or depression because of the inability to face the situation. 
Such severe mental reactions were found in those who did not have an 
atrophied super-ego. Shame, hurt pride, a realization that the family or 
sweetheart may be critical and disown them, and the patent disapprov- 
al of the supervisory personnel which fairly oozed from some in inti- 
mate contact with the prisoners, increased the emotional burdens of the 
more sensitively attuned. Case 2, illustrates such conflicts and the re- 
sultant psychotic reaction. It will be seen that the soldier’s personality 
shaping and original endowments were poor, but he performed well till 
a crucial point was reached, when he declined to go through with his 
training and was sentenced because of disaffection for service. His re- 
morse prompted him to request of higher authority that he be permitted 
to go overseas immediately rather than accept immunity from hazards 
in the haven of refuge. Reassured that he would be given this chance 
on completion of prescribed training in the RC, in 6 weeks he found 
the going too hard and developed a psychotic reaction. 


Case 2. A big, robust Negro of 23 who is confused, disoriented, de- 
pressed and retarded. His mother talks to him by day and by night; 
she tells him, among other things, to be a good boy. He seems to be 
feeble-minded; the history and the AGCT score indicate this. His 
trouble began when he was doing “kitchen police” (menial work) prior 
to shirking his “D” series in training. He states he did not shirk train- 
ing , but could not participate because of injuries in the right foot in- 
curred prior to and during his military service. The plantar arch is pain- 
ful and there is a faint suggestion of flattening; perhaps there is some 
mild, inconsequential defect, but the pain and alleged disability are dis- 
proportionate. He also does not feel well but he is inarticulate and can- 
not explain just how he is not up to par. He has great difficulty in find- 
ing even the simplest of words to tell his story. 
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Errors in recalling his data of identification are suggestive of 
Gansser Syndrome. It is Tuesday (Monday). He was inducted into 
service August ’41 (November ’42.) He was born in 1920 (1921). The 
“D” series he shirked took place in November (December). 

Though he responds to simple spoken commands, he does so very 
slowly and with great effort. He scarcely reacts to painful stimuli; pins 
can be stuck freely in almost any part of his body without eliciting a re- 
sponse or an effort to withdraw. At other times in the same interview 
the unresponsiveness is less noticeable and he withdraws from the pins 
stuck into his skin. There is a constant, well demarcated sensory “level” 
at the knees and wrists suggestive of hysteria. When he says he feels the 
pins sticking him, he shows no emotional reaction to the pain. The same 
lack of facial expression is evident in discussing his symptoms, court- 
inartial experience, and other subjects that should be charged emotional- 
ly. The voice is without animation. In discussing news clippings and 
pictures describing his division’s activities on the Italian front, he dis- 
plays no emotion whatever. He seems to be incapable of responding 
emotionally. He must have had some feeling about his organization 
while in the guardhouse awaiting trial by court-martial, for he had then 
cut the clippings f from hometown newspapers sent him by his family. 

Guilt feelings must have been acute for his dossier shows letters he 
had written his Division General and the Adjutant General requesting 
immediate overseas service in lieu of a transfer to the RC. The replies 
virtually promised him restoration to military duty within a few months 
on completion of the training program at the RC. Records show no evi- 
dence of former hospitalization or attendance at sick call elsewhere and 
here. He shirked his training and developed pain in the foot to avoid 
completion of training when overseas shipment was imminent. He ac- 
complished it by becoming partially disabled, (painful foot and there- 
fore no longer eligible to be a foot soldier). Being sentenced by court- 
martial made him remorseful, and he wished to atone for it by request- 
ing overseas shipment then and there. He should have been glad to go 
through with the rehabilitation program; but in six weeks he found the 
going too hard and in his inability to respond to the situation sought 
refuge i in a psychotic episode in which, in his confusion, he projects ‘his 
super-ego into his mother’s hallucinatory voice telling him to be a good 
boy. 

His prior military and civil records are unblemished. He had been 
self- -supporting. He was a good soldier till he “missed” a vital, late 
phase in training; then he allowed himself to become a medical casualty 
and thus evaded hazardous duty. His social history indicates that he had 
been drinking for a few years and had recently used marijuana. Two 
years ago, he was divorced because of his wife’s “carelessness” and pro- 
miscuity. He admits frequent indulgence in fellatio, when questioned. 
History shows the father was punitive to an excessive degree and that 
the prisoner had been strongly attached to the mother. 
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INFLUENCE OF THE War ON RATE oF Psycuosts 


It is very instructive to interpret the changes in the rate of inci- 
dence of psychoses in military prisoners in the light of the events of the 
war. Fig. 1 shows the changes in the institution’s quarterly census, and 
the number of psychotic reactions for the corresponding periods in the 
3 years from November 1942 to November 1945. While the census 
varied a bit, there was no correlation with the marked changes in rate 
of incidence of psychoses. The rate of psychosis obviously did not de- 
pend on the census. For example, in the third and fourth quarters of 
1944 when 77 psychotic reactions were recognized quarterly, the aver- 
agge census was 1669 and 1279; but in the third quarter of 1945, there 
were only 4 psychotic reactions with an average census of 1358. Ob- 
viously, the minor changes in census could not have accounted for the 
precipitous drop in incidence of psychoses. There seems to be but one 
answer to this marked disparity in incidence — the war news! It will be 
recalled that American troops had been massing in Britain throughout 
1943, and the North African phase of the war took place early in that 
year (e. g. Tunisian Campaign — Jan. - May 1943). U.S. troops were 
not yet affected appreciably for they were just beginning to participate 
in combat and beginning to experience casualties and reverses; and there 
were few psychoses in the RC prisoners. Then there was a rapid in- 
crease in incidence of psychoses in the middle of 1944. At that time 
the Italian Campaign was well on its way and U. S. troops had gathered 
in Britain by the millions. Russia was making a desperate fight and the 
echoes of Moscow and Stalingrad were heard loudly in the U. S. A. The 
outcome was gravely in doubt; German successes were at their peak. 
There was a great demand for a decisive second front. All eligible U.S. 
soldiers who were available were being sent overseas; and the number 
of psychoses per quarter jumped from 8 to 31, and then suddenly to 78 
on D Day with the landings in Normandy (mostly U.S. troops). The 
heavy fighting and the dubious outcome in Europe were reflected in the 
rate of psychoses at the RC which continued to remain high for the re- 
mainder of the year. After the breakthrough at Ardennes and the Bat- 
tle of the Bulge, during the dead of winter, it was becoming increasing- 
ly evident that the ultimate outcome was no longer in doubt and that 
victory was assured; and once more the fortunes of war were reflected 
in the incidence of psychoses for there was a precipitous drop to 28 in 
the first quarter of 1945, with no accompanying change in census, (1279 
for late 1944, and 1285 for early 1945). With VE Day late in the 2nd 
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quarter of 1945, though the census rose to 1406, the psychoses contin- 
ued to drop to 25. Since VJ Day, there were only 2 at the time of writ- 
ing and the census remained unchanged. 

The type of offense, the nature of the rehabilitation program, and 
the type of personnel with whom prisoners came in daily contact re- 
mained unchanged throughout these trying months, and these factors 
cannot explain the remarkable rise and fall in the incidence of psychos- 
es. The length of the program had been increased from 5 to 9-10 
months but this could not have been a decisive influence since Table 1, 
above, shows that most of the psychoses occurred in the first 5 months 
of confinement. Moreover, the lengthening of the program occurred a 
few months before the wave of psychoses appeared. It is readily ap- 
parent, therefore, that the gradual increase in the length of the prison- 
ers’ stay at the RC is not the explanation; the soldiers who found im- 
munity from the hazards of war in a haven of refuge were reflecting 
their country’s changing war situation! The mental conflicts and emo- 
tional stresses in the less well endowed prisoners were being reflected 
in the precipitation of psychotic reactions and in the aggravation of 
symptoms in the previously unrecognized psychoses. The prisoners were 
reflecting their own as well as their country’s insecurity when the tides 
of war were not clearly in their favor. When the situation improved and 
the outlook appeared to be heartening, they had less cause for conflict 
and they broke down less often. The type of prisoners who were at 
the RC did not change. The number of mental defectives and psycho- 
paths did not vary. The lay personnel noticed no appreciable change in 
the quality of the prisoners they supervised. This was also seen in the 
monthly statistics, (available only for 1945). For example, the diag- 
nosis “psychopathic personality” varied from a low of 23.5% of pris- 
oners examined, to a high of 42%; mental deficiency 1.3% to 4.2%; 
chronic alcoholism 2.1% to 5.6%; and psychoneurosis 2.8% to 7.4%. 
The rate at which prisoners were restored to duty varied gradually as 
military requirements and the policies of the War Department changed, 
and it was influenced only to slight degree by the makeup of the groups 
being considered. In 1943, the restoration rate was about 83%, and 
in 1944 it was about 65%; but the 18% who failed to earn restoration 
in 1944 could have earned it in 1943 when standards were more lenient. 
It is therefore correct to assume that the minor changes in the variables 
incident to confinement, could not have accounted for the wide varia- 
tions in the rate of psychotic reactions in military prisoners and that the 
vate of psychotic reactions in military prisoners and that the rate reflect- 
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ed closely the changes in the war picture. It has long been recognized 
that mental conflict related to participation in combat with the enemy, 
and even anticipation thereof, is a psychological factor of prime magni- 
tude in all military personnel. It is not at all surprising, therefore, to 
find that the marked variations in incidence of psychoses in wartime 
military prisoners were in large part due to the reactions of their less 
stable members to their country’s fortunes of war while they were 
safely confined at home. 

Similar but much less noticeable variations are seen in reviewing 
the rate of psychoses in soldiers in a basic training camp.“” Up to 
“D-Day” (June 1944), in the station hospital of a large basic training 
camp, psychotics constituted 0.44% of all admission. From “D-Day” 
to “VE-Day” (May 1945), it was 0.36% from “VE-Day” to the un- 
official “VJ-Day” (14 August 1945) it was 0.4%; and from “VJ-Day” 
to November, 1945, it was 0.2%. Thus, soldiers in basic training also 
showed a decrease in incidence of psychoses after cessation of hostili- 
ties, but in them the rate dropped to half of what it had been during the 
war whereas in the prisoners it dropped to only a small fraction of what 
ithad been. An interpretation of the difference in the two groups is not 
ventured; the basic training camp figures are presented solely for the 
sake of comparison. 


GENERAL CONSIDERATIONS ON PsYCHOSES 
In SOLDIERS 


It has been postulated frequently that the psychoses in the Armed 
Forces are more benign than those in civilian practice. They are more 
fleeting and less profound; and the cause is more easily discerned. Cit- 
ing several observers, Brill*) reported: 


“Evidence has accumulated to indicate that psychoses which develop 
or become apparent in military service differ in many respects from 
those seen in civilian practice . . . the onset is more abrupt and the prog- 
nosis more favorable . . . In addition to their being a mentally healthier 
group, there is the factor of sudden psychic trauma. The strain placed 
on the individual exposed to the radical change in mode of existence 
that military environment and return to civilian life might therefore be 
expected to result in rapid improvement . . . The average period of hos- 
pitalization for the entire group was about two months . . . Reported 
complete recovery in about one-third of this group is not in itself re- 
markable. Numerous statistical studies of state hospital admissions have 
shown significant trends toward spontaneous recovery in early cases. . . 
Rapid recovery of psychotic patients in the Army was observed dur- 
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ing World War I... the (Army General Hospital) staff were impressed 
with the large number of mental patients who were diagnosed demen- 
tia praecox and who later recovered or improved to the extent that they 
could be released on their own responsibility. It was believed in retro- 
spect that these were cases of depression of a mixed type which could 
not be differentiated from dementia praecox until they had been under 
observation for some time.” 


The above was true of prisoners at the RC. Average hospitaliza- 
tion prior to transfer to a Veterans’ Hospital was about 2 months. The 
patients were in remission or so much improved in many cases that the 
hospitals receiving them sometimes found no traces of psychosis, and it 
led to considerable discussion of the diagnosis in some instances. In one 
group of 27 patients transferred to another Army General Hospital in 
which the Service Command Neuropsychiatric Consultant had verified 
the diagnosis in 21 cases prior to transfer, the hospital receiving the pa- 
tients found so little mental disturbance that most of the diagnoses were 
questioned. Obviously this was a repetition of the experiences in World 
War I. 

In describing Thornton and Brown’s experiences in a base hospital 
in France in World War I, as a result of which a fifth of their mental 
cases were Classified as “war psychoses” because they presented many 
symptoms and were different from the psychoses observed in civilian 
life, Brill“®) commented: 


“On admission they were dazed, confused, and disoriented and as a rule 
were not accessible during the acute — They generally thought 
themselves at the front under fire and were anxious and apprehensive. 
They wandered about rather aimlessly and showed bewilderment and 
confusion. As a rule they were depressed and at times actively suici- 
dal. Some had hallucinations. Many improved while in the hospital 
and it was thought that the acute symptoms had probably disappeared 
by the time they reached the United States.” 


In retrospect, it seems justified to maintain that the severe mental 
reactions were suggestive of situational psychoses, responses to the sol- 
diers’ hazardous situation. Grinker and Spiegel*’ described similar 
experiences among Air Force personnel in World War II and reached 
the same conclusion. 


“. . . Nevertheless, a certain proportion of men with schizoid or para- 
noid personality structures, do remain fairly stable until they go into 
battle. There, the behavior in the traumatic situation in every instance 
is distinguished from the neuroses of war by the absence of anxiety. 
Psychotically predisposed individuals do not develop anxiety in the 
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danger situation. Some develop stupors which are difficult to differ- 
entiate on the field from the severe, actually psychotic, regressions in 
the anxiety states .. . In other cases the patient responds to the trauma- 
tic battle situation with catatonic excitement. Again this state is dis- 
tinguished from the severe anxiety states by the absence of anxiety, fear, 
or terror, and by the abortive response to pentothal without the release 
of anxiety. We have included the psychoses in this clinical description 
because they are a part of the whole picture of the pathological reac- 
tions of the psyche to the traumata of battle.” 


Brill"® also quoted Paskind and Brown, and Klow and Parsons, 
whose observations were in accord with the foregoing comments. The 
observations of Rees’) on experiences in Britain and the Middle East 
were similar. “. . psychotic breakdown in the Services clears up rather 
more quickly and satisfactorily than in the equivalent age groups in 
civilian life. Some 95% of the psychotic patients in military mental 
hospitals are returned to the care of relatives as recovered or to public 
assistance institutions, while the remaining 5°, are discharged to civilian 


‘ 


mental hospitals.” 

Brill* also described Duval and Hoffman’s recent findings which 
differentiate the dementia praecox seen in military life from that in civil 
life. 


“In a considerable proportion of military patients the onset was more 
abrupt, the course more tempestuous, the situational factors more impor- 
tant and more direct in their action, and the immediate and ultimate 
prognosis more favorable. Forty-seven percent of their cases were well 
enough in a few months to be discharged from the hospital. They be- 
lieved that these cases constituted a borderland in a group between de- 
mentia praecox and hysteria.” 


This might well have been written about the psychotic reactions in 
military prisoners for the description fits them admirably. A few psy- 
chotics showed characteristic hysterical symptoms such as glove and 
stocking analgesia (Case 2), circumscribed amnesias (Case 3), disorders 
of gait and station difficult to explain in any other way, and a host of 
psychosomatic disturbances as seen in a hypochondriac. In fact, a few 
patients had been transferred to the hospital with the diagnosis of psy- 
choneurosis. Subsequent progress reports left no doubt about the di- 
agnosis, however. 


(To be concluded in the next issue) 
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ANALYSIS OF THE RORSCHACH TEST BY CONTENT 


Rosert M. Linpner, Pu. D. 


Baltimore, Md. 


There is no question but that the content side of the Rorschach 
Psychodiagnostic Ink-blot Test has been seriously neglected; yet it is 
just herein that the test appears to yield its most important and fertile 
insights into the personality under examination. Moreover, it is this 
writer’s sincere conviction, based on a decade of almost daily preoccu- 
pation with the Rorschach method and almost as many years of analy- 
tic practice, that the neglect of this side of Rorschach work has had an 
overall deletrious effect upon progress both in diagnostics and psycho- 
therapeutics. 

Everyone concerned agrees that more stress should be laid by an 
examiner on what the patient produces projectively in the course of 
Rorschach testing. Informal discussions with fellow clinicians and prac- 
titioners convinces me that everyone does take into account — and is in- 
fluenced by — the images imposed on the raw and undifferentiated ma- 
terials presented by the blots. Yet, the systematization and formaliza- 
tion of content significance seems to have remained a private matter, 
exchanged informally between or among members of the psychological 
fraternity. 

In a previous issue of this Journal, in 1944, I published a short pa- 
per in which was described the isolation of 11 responses to Rorschach 
testing.) The reception accorded this paper was literally overwhelm- 
ing. After reprints were exhausted, it became necessary to mimeograph 
additional copies to fill the demand. To me, this indicated the literal 
hunger on the part of psychiatrists, psychologists, analysts and social 
workers for what can only be described as a more productive approach 
to Rorschach work. At that time, however, caution in the use of these 
isolated indices to diagnosis was urgently advised. The work was pre- 
sented on the basis that “those responses recorded and commented upon 
seem to be given with astonishing frequency by subjects who eventual- 
ly fall into specific (diagnostic) categories. This is not to say that such 





(1) Some significant Rorschach Responses, J. Crim. Psychopathol., V, No. 4, April 
1944, 775. 
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responses have particular diagnostic value in and of themselves, but 
rather that they act somewhat as signposts and road markers along the 
difficult path of clinical differentiation.” 

The 11 responses presented in the paper referred to above have 
stood the test of time, as my correspondence and personal contacts with 
colleagues testify. While it is true that some of the more adventurous 
spirits among us chose to disregard the cautions about indiscriminate use 
of the responses, where they have been applied with constraint and in a 
spirit of scientific skepticism they have proven of value as workable con- 
cepts. 

Further diligent research along similar lines, and the culling of pro- 
tocols accumulated from many sources, led, in 1946, to the isolation of 
32 more responses showing content significance. Some of these were 
presented at the meeting of the Clinical Section of the American Psy- 
chological Association in Philadelphia in the Fall of that year, and later 
in full in the Rorschach Research Exchange.'®) In the latter paper, the 
rationale for the content approach was presented, and its central thesis 
was set forth. It was maintained (1) that certain responses reflect basic 
processes within the personality; (2) that certain responses are eminent- 
ly characteristic of various diagnostic groupings; (3) that certain re- 
sponses are clearly indicative, in themselves and as such, of essential 
motivants and dynamisms. “In effect (it was proposed) the Rorschach 
response, like the dream, is also a “royal road to the unconscious” (and) 
again like the dream, is subject to “work” in the Freudian sense of dis- 
placement, condensation, distortion, etc.”‘*) Again it was stressed that 
these responses are not given by al] members of a special group, but that 
where they appear, the possibility of the patient’s falling within a lim- 
ited diagnostic area is greatly increased. 

The method by which the 43 thus-far isolated significant responses 
were uncovered would not find favor with the statistic-minded. They 
were empirically and experientially derived, the writer noting and re- 
cording their high order of frequency when checked against the even- 
tual diagnoses achieved, or against the dynamics uncovered, in individ- 
ually treated cases. What is now needed is, of course, statistical sub- 
stantiation. In the common interests of all concerned, these responses 
should be checked against the observations of other workers in the field, 





‘2) Content Analysis in Rorschach Work, Rorschach Res. Exch., X, No. 4, Decem- 
ber 1946, 122. 


(3) A paper on this subject is in preparation. 
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and then to be validated or discarded. Meanwhile, they should be em- 
ployed with caution and never, of course, be substituted for clinical ex- 
perience and intuition, or the other diagnostic equipment of the well- 
rounded examiner. 

The following responses are, as a psychiatric colleague has phrased 
it, the “infamous forty-three.” Again and yet again it must be stressed 
that they are not magical formulae, sigils nor touchstones to be substi- 
tuted offhand for conscientious and painstaking personality exploration: 
however, they do tend to emerge among the responses of certain pa- 
tients; they are useful as clues in doubtful instances; they serve to bring 
into focus and highlight — beyond diagnosis — central problems, per- 
plexities, conflicts, hurts and psychic areas of frustration; they increase 
the range of usefulness of this remarkable projective instrument; and 
they magnify the applicability and value of the test.‘* 


(1) Card I. Lower central D. The response we have been led to 
expect from the normal male subject is “a female torso.” Upon question- 
ing it is evident that this response is achieved through the consideration 
of the feminine-like distribution of flesh on the hips and a perception of 
rounded softness in the gluteal muscles. Homosexuals, however, tend to 
view this area as representative of the male torso, ascribing to it muscular 
qualities the majority of heterosexually adjusted observers cannot see. 
This generally has been found to apply to the feminine type male homo- 
sexual; while a response such as “a muscular mannish female,” sometimes 
appears with the masculine type male homosexual. 


(2) Card I. Central light gray rare detail on midline. This is rare- 
ly mentioned by the normal subject. Aggressive psychopaths, how- 
ever, often use it as “a hammerhead,” or “a tommyhawk.” Obsessives 
often select it for mention, usually dwelling on it at length and evidenc- 
ing severe self-criticism when it cannot properly be assigned. In adol- 
escents perturbed by masturbation guilt, or in adults with unresolved 
masturbation problems, it appears as “a tooth.” Depressive types, par- 
ticularly those at the bottom of the mood cycle, point to it as patent 
evidence of decay when using the blot as a whole. 


(3) Card I. Paired white spaces in upper half of blot. Negativis- 
tic and agitated depressives often concentrate on these, strangely enough 





(4) All locations are given from the usual upright position of the cards, but the in- 
terpretations apply equally to responses made when the cards are held in any other 
position. 
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disregarding the lower pair of white spaces. Their response will fre- 
quently be given in conjunction with a somatized reference, as “this is 
how I feel, empty inside.” The area is also utilized by paranoidal types 
with referential and influential ideation under the mask of “a ghost walk- 
ing.” One amnesia patient who presented a concussion syndrome gave 
“the ghost of a man I killed overseas.” 


(4) Card 1. Upper central portion with claw-like projections. Or- 
ally fixated individuals with masked aggressivity project their oral fan- 
tasies on this place in particular. The response varies from “birds with 
open beaks” to the direct projection “a mouth.” Where the affect is 
stinted or shallow, the response is likely to be in the nature of “a dis- 
embodied mouth.” 


(5) Card 1. Whole blot. One of the most useful diagnostic clues 
in separating the paranoid schizophrenic from the obsessive with para- 
noidal coloring, as well as from other entities into which paranoid ele- 
ments enter, is the whole response to this card “an eagle,” “a bird,” or 
“a bat.” When any of these is given, the alert examiner should attempt 
to discover whether or not the testee sees the wings moving. Paranoid 
schizophrenics, in our experience, cannot perceive an outward move- 
ment of the wings: they see them only as moving inward, toward them- 
selves, from a fixed position. 


(6) Card I. Densely shaded areas throughout entire blot. Where 
these places are interpreted as “blobs of dirt,” “dust mice,” “termites,” 
“petrified fecal matter,” or the like, it is regarded as a clue to obsession- 
compulsion with typical anal-erotic aggressive character structure. 


> 6 


(7) Card Il. Center white space. In the experience of this examin- 
er, so-called normal subjects disregard this area. It appears to be chosen 
by negativistically inclined persons, those with rigid personality struc- 
ture, oldsters with fixed and undeviating character patterns, and finally 
by anxiety neurotics. The response, “a spinning top,” is the favorite of 
the latter group. It has been observed, however, that the projection of 
movement onto this area is a hopeful sign, indicative that the inhibition 
and repression it suggests is not too far below the surface, and the ther- 
apeutic possibilities thus more favorable. The static concepts produced 
from this blot-area seem to be positive indices to personality inelasticity. 


(8) Card II. Large Detail. The innocuous response to the card 
exclusive of the two red colored areas in the upper half is “two bears 
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kissing,” or “two bears with their paws together.” Responses such as 
“two bears fighting with blood splashed around” are often significant 
for episodic psychopaths with aggressive fantasies and marked hostility 
toward the outer world. This response is similarly indicative of petit- 
mal epilepsy, transient fugue states, hysteria, tantrum behavior in child- 
ren, and the various personality traits and tendencies subsumed under 
the old designation of “epileptoid personality type.” As a matter of 
fact, any mention of blood on this card should be regarded with suspic- 
ion and the categories of psychopathic personality, aggressive paranoia, 
excited catatonia, and ideopathic epilepsy held open until otherwise 
eliminated. 


(9) Card Il. Whole blot. The response “clowns with red faces 
and caps on and red feet” has been, in our experience with the affect dis- 
orders, a very definite index of mood swing. It has been found to ap- 
pear in Rorschach testing immediately previous to a change from the 
depressive to the manic phase, and it sometimes has served as one of 
many indices to successful electrofit therapy with melancholy patients 
and moderately ruminative obsessive cases. 


(10) Card Il. Central detail above white space. A frequent re- 
sponse is “‘a pair of pliers,” or “some sort of tool.” Where this is given, 
it is usually a mask for the obvious phallic symbolism of the shape, and 
denotes a hesitancy in coming to grips with an underlying sexual prob- 
lem. This location, too, is significant for anxiety relating to genital ac- 
tivity where the response is accompanied by a reported strain kinesthes- 
is. In our notes or illustrative cases there is the case of the convicted 
exhibitionist who, as many such are, was ridden by castration fears and, 
for reassurance, had to demonstrate his posssession of the virile organ in 
order to allay the persistent notion that he had been deprived of it for 
a fantasied infantile episode. 


(11) Card Il. Center lower pink rare detail. Paranoid individuals 
who possess diffuse homosexual ideation and vaguely influential thought 
content sometimes seize upon this portion for a channel through which 
to express mysterious notions of electrical influences. Suspicion should 
be directed upon responses such as “pipelines with holes through here,” 
“an electric plug,” or “a radio tube.” 


(12) Card Ill. Middle D in “Human” form. The ragged but 
somewhat rounded projection in the “chest” region of the man-like fig- 
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ure is almost always overlooked by the usual subject. Homosexuals, 
however, of whatever stamp, are troubled by this feature and hesitate 
to make a definite declaration regarding the sex of the figure. They seem 
somehow to be more responsive to slight sex differences in their every- 
day living, so that the imposition of this small protrusion apparently 
serves as a reminder of their ambivalent status, and evokes a confusion 
which expresses itself in hesitation when one inquires as to the sex of the 
concept. They sometimes solve the problem by a facile, “it must be a 
couple of women;” a few of the more open variety meet it squarely 
with “a couple of queers,” or “two fellows with breasts.” 


(13) Card III. Lower central light gray detail. When a perception 
of movement is attached to a perception such as “jaws closing,” or “a 
mechanical scoop,” it is frequently indicative of inward hostility pro- 
jected upon the environment. Such patients will report phobic-and- 
avoidance reactions to crowds, will feel that the world is hostile to them, 
that they are being crushed and robbed of their individual identity by 
the environment. If such a response appears in temporal conjunction 
with a “blood” reaction, the latent hostility and sadistic aggressivity 
of such patients becomes evident. It is, in reality, a reaction in demon- 
stration of the behavior formula; sadism — projection of aggression — 
fear of inability to control aggression — perception of hostility which 
serves to call a halt to and prevent the fulfillment of aggressive, sadistic, 


wishes. 


(14) Card III. Red lateral details and red center detail. The 
“blood” response to any or all of these areas has the same value as the 
response in Card II. The response is common among epileptics, episo- 
dic psychopaths, and hysterics with underlying aggression. 


(15) Card III. “Human figures.” Where the intelligence is nor- 
mal and the testee avoids the human response, substituting such figmen- 
tal material as “Donald Duck” etc., he is decidedly immature in his be- 
havior reaction. The responses, “puppets,” “marionettes,” are given by 
schizoids who feel themselves motivated by hostile forces beyond them, 
who have notions of being directed, influenced, and manipulated by 
others. 


(16) Card 1V. Bulbous areas along lateral aspects of bottom cen- 
ter. The average subject forming a concept from this area usually 
achieves, “‘a horse’s head,” or “the head of some insect.” He rarely ob- 
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serves with more than passing interest that the shading characteristics 
of this region encourage the perception of “a pair of eyes.” Never-the- 
less, persons with strong paranoidal tendencies, and those whose symp- 
tom-complexes include ideas of influence or reference invariably note 
the “eyes” and express the opinion that they are “looking at me.” The 
writer has encountered such responses with similar frequency from per- 
sons in the grip of strong convictions of inferiority. In the latter, the 
response undoubtedly represents a projection of the idea of being under 
scrutiny of the examiner. 


(17) Card IV. Whole blot. This card may well be called the 
“suicide” card. Responses containing such a statement as “a decaying 
tooth,” “rotted tree trunk,” “a pall of black smoke,” “something rot- 
ten,” “a burned and charred piece of wood,” are keys to severe depres- 
sive states with suicidal overtones and self-annihilative thought con- 
tent. On the other hand, responses which frankly mention death offer 


fair prospect of benefitting from convulsive therapy. 


(18) Card 1V. Upper central diffuse grey area. Latent homo- 
sexuals of either sex, but particularly males with that curious combi- 
nation of fear of and wish for penetration, may give “a projectile,” or 
“a ship cleaving through water.” A response of the order of “a bomb 
falling” is a key to sexually derived anxiety. An answer in the class of 
“an explosion” is indicative of tension approaching the boiling point. It 
is found among psychopaths and epileptics who are on the verge of a 
tensional discharge in the service of homeostasis, and among alcoholics 
who engage in periodic “benders.” 


(19) Card 1V. Midline area. The response “skeleton” is a rela- 
tively accurate guide to free-floating, unattached anxiety. It denotes an 
all-pervasive, uncanalized, and widely diffused neurosis. Interestingly 
enough, it is rather common among adolescents with “weltschmerz.” 


(20) Card 1V. Whole blot. We have Time magazine to thank 
for the “gorilla” response, meaning latent libidinous wishes and an over- 
powering urge for libidinal satisfaction of a primitive kind. Our data, 
however, do not confirm this proposal: the “gorilla” appears rather as 
a projected self-reference depicting the baser side of the personality, 
and is found among depressives as well as ruminating obsessives with 
strong guilt reactions. 
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(21) Card 1V. Whole blot. The “man at stool” is a favorite 
among compulsive characters showing the classical elements of niggard- 
liness, miserliness, misanthropy, etc. It is made with surprising even if 
expected frequency by patients with gastro-intestinal complaints in- 
cluding constipation, and by agitated depressives with somatic delusions. 


(22) Card V. Upper and lower semi-vertical projections. 
Where movement is ascribed to these blot parts, the testee is often 
plagued by ideas of being manipulated by forces beyond his control. It 
has a high frequency rating among paranoid schizophrenics. It appears 
also with oral incorporative types and, in temporal conjunction with 
the “hills,” “valleys,” or “breast” responses to the wings of the blot, is a 
favorite of neurotic-type alcoholics. 


(23) Card V. Outline silhouette of entire blot. The edges of 
this blot are particularly fertile in producing images of “faces” and 
“mouths” among suspicious and paranoid types, as well as obsessives. 
Where the “disembodied mouth” or “only a mouth” appears, there 
exists a heavy weighting on the side of schizophrenia. Of importance 
too for clues to serious schizoid involvement is the frequent progressive 
fabulation of the response, beginning with “mouth” and eventually in- 
corporating the whole blot. 


(24) Card VI. Whole blot exclusive of upper D. Those indi- 
viduals whose life-styles exhibit chaotic sexuality and those whose per- 
sonality features resemble the anxious neurotic, often view the lower D. 
portion of this card as the prospect which would be presented to the 
gynecologist upon vaginal examination. Such persons frequently speak 
of this area as “diseased.” A typical response from an anxious psycho- 
neurotic was “the diseased sex parts of a syphilitic negro woman.” The 
concept is derived by the perceptual invagination of the midline and the 
shading off into roundness of the wings. A curious but oft-noted phe- 
nomenon is the refusal of some anxious or sexually maladapted patients 
to acknowledge the “penis” in upper D, but a readiness to point out the 
resemblance of lower D to the female genitalia. 


(25) Card VI. Wing-like projections in upper third of blot. 
This card is famous for its obvious sexual symbolism. However, there 
is other significant content. The ‘explosion’ response or a variant there- 
of from the area under discussion is invariably indicative of a mounting 
tension within the patient and serves as a warning of approaching dis- 
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charge among epileptics, hysterics, and psychopaths. When in tempor- 
al immediacy with a sexual construct, it points to the urgency of sex 
drives and their basis in hostility and aggression. It is formed regularly 
in cases where sexuality is infantile in its aims, and where sexual miscon- 
ceptions play a determining role in symptom formation. These miscon- 
ceptions involve the use of sexuality for aggression. 


(26) Card VI. Midline area. Responses such as “a projectile 
plowing through the earth,” “a boat cleaving through water,” “a bullet 
in flight,” “an arrow speeding through the air,” have value in separating 
the paranoid type psychopath from other varieties. It is useful also in 
distinguishing latent homosexuals who fear attack. 


(27) Card VI. Bottom center edge of blot incorporating white 
space. One of the most interesting answers to this portion of the blot is 
the “child nursing” response. It is accomplished by perceiving the white 
space as a breast inserted in a child’s mouth for nursing purposes, and 
when it is given, it is more often than not remarked that the mouth has 
“fanged teeth.” Here is a patent example of pronounced oral aggres- 
sion and an index to latent sadism. The character structure of patients 
giving this response is the expected one of pessimism, aggressivity in be- 
havior, independence of action. A curious sidelight and insight into the 
meaning of this response and its potential for diagnostic service was pro- 
vided by the patient who saw “two mouths biting on one breast.” He 
achieved it by viewing the major opening as one mouth, and the inner 
aspect as another. In therapy, it developed that a strong sibling rivalry 
was one of the dynamic determinants of his neurosis. 


(28) Card VI. Upper central darkly shaded area vertical pro- 
trusion. Patients who see “‘a human figure,” “statue,” or the “silhouette 
of a man” here are often plagued by ideas of inadequacy, and sometimes 
exhibit a loss of personality identity, or report depersonalization. Fre- 
quently this is a reaction to an unsatisfactory body image in Schilder’s 
sense. When the testee exhibits strain in attempting to achieve the re- 
sponse, it may be due to an effort to overcome scoptophilic inclinations. 
Erythrophobes, with symptoms ranging from mild chronic embarrass- 
ment through painful blushing, are likely to work long and hard for 
this image. 


(29) Card VI. Whole blot. Where the response “an overcoat 
on a clothes tree,” or “blanket hanging over a line,” or “a shroud”’ is 
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given, it often originates from a secretive, suspicious, paranoid type per- 
sonality. True paranoids will dwell at great length on the card in such 
terms, providing alternate but similar responses. 


(30) Card VI. Whole blot. The responses of the class of “dirt,” 
“bird droppings,” etc., to any portion of the blot, have the same value 
here as in Card I for the obsessive-compulsive syndrome based on anal- 
erotism. 


(31) Card VII. Bottom D. Relatively well-integrated subjects 
give “a hinge” as their response to the stimulation supplied from this 
region. A frequent concept formulated by latent homosexuals is “but- 
tocks,” with emphasis upon the shading in what is probably regarded as 
the cloacal area. The special features of this region also provoke no- 
tions of penetration, often symbolically disguised, and provide some- 
times reliable clues to intrapsychic conflict over sexual aims. 


(32) Card VII. Center white space. Where the area is referred 
to as “a skating pond,” “an iceberg,” or similarly, we should suspect a 
definite lack of ability for socialization, a suspicion of the motives of 
others, and ideas of self-insufficiency. It is common among emotionally 
immature individuals of the kind who suffer work and concentration 
disabilities, and who resort to alcohol or drugs as means to the achieve- 
ment of social ease. Patients reporting such images also experience in- 
tense loneliness and vague diffuse anxiety. 


(33) Card VII. Upper third of shaded area. The usual respons- 
es are “two women with funny hair-do talking over the back fence,” 
“two Indians looking at each other,” or “children talking.” Where such 
images include anger or strife — as for example, “two women yelling at 
each other” — it appears we are dealing with inner turmoil with guilt 
projected as intense hostility toward others. This is a reflection of war- 
ring impulses, and is likely, therefore, to be associated with schizoid 
types. 


(34) Card VIII. Upper D including d of white “bony struc- 
ture” with blue-grey interlacings. In cases of hysteria and also pro- 
nounced anxiety neurosis, this region very often appears as “a head of 
threatening and forbidding aspect,” or “a death’s head.” It is compar- 
atively rare that these two juxtaposed portions of the card are combined 
in a single concept by the well-balanced subject; the two areas are usual- 
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ly productive of disparate and discrete impressions. Hysterics especial- 
ly have a penchant for this exotic combination and are likely to remark 
its awesome impact. 


(35) Card VIII. Lower colored D with blue strands attaching 
to rest of blot. Anxious neurotics have often commented upon the con- 
necting link between the blue middle D and the pink-and-orange bot- 
tom D. This has, in the experience of the writer, a tendency to be over- 
looked or only casually mentioned by the average subject. With the 
anxious type, the bottom is usually conceived of as a heavy object, some- 
times a guillotine blade, sometimes only a massive piece of mental, sus- 
pended by a cable. They comment upon the strain and tautness which 
they observe in the blue strands and usually express the fear that it will 
break and the knife or object fall. They seem to project themselves in- 
to this situation with considerable and often visible empathy. One such 
patient claimed it was unbearable to him, and after a long period of gaz- 
ing at the card with an expression of fear and horror, begged the writer 
to take it from him since he was incapable of putting it down by him- 


self. 


(36) Card VIII. Whole blot. Color interpretations, as Ror- 
schach stated, are symbols corresponding to dream symbols, their con- 
tent to be regarded as manifest until the latent meaning has been dis- 
closed. Where the responses “an emblem,” or a “family crest,” or “an 
insignia,” are given, they manifest severe and marked prestige drive in 
essentially inadequate types, ambition for achievement and recognition, 
and if the animals are directly mentioned, often point to ruthlessness in 
the handling of others. They are common to those who seek domina- 
tion over their environment and will often prove helpful in unmasking 
grandiose delusions. 


(37) Card VIII. Blue areas. The response “banners waving” 
is usually presented by persons with high feeling tone. When it appears 
in an otherwise depressive clinical and Rorschach picture, it usually in- 
dicates potential for drastic and unpredictable alteration. It has been 
noted in the hypomanias, in affect cases just preceding a change in 
the manic-depressive cycle, and among some optimistic, insight-lacking 
psychopaths. 


(38) Card VIII. White space between pink and blue areas. The 
use of white in the chromatic blots should always be regarded with 
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great suspicion. I would go so far as to state categorically that so 
few normal and even neurotic patients use the white on this card that its 
use is almost diagnostic of impending, remissed, or active psychosis. 
Rorschach pointed this out when he implied that absence of color was 
more dangerous than rejection of color. Our experience has been that 
employing the white spaces only when presented with the colored 
cards, is almost a positive index to serious mental disturbance. In the 
area in question, excited catatonics and agitated depressives give “a vam- 
pire,” “a white bat,” or “a ghost flying.” Deteriorated schizophrenics 
and patients showing progressive organic involvement, post-encephali- 
tics, and paretics, may say “a nightmare,” or “a white something.” In 
my notes, there is the recorded response of a paretic who outlined the 
area with a tremulous finger, hesitated, and then said, “That’s my sin.” 


(39) Card IX. Upper central light portion. This region lends 
itself for concept formation especially to those personalities in which 
there is a large element of mysticism and a predilection for speculating 
regarding the supernatural. The average testee shows little interest in 
this area; when he does use it he is apt to concentrate on its outlines, 
yielding a response like “the body of a violin.” Patients with strong 
paranoidal trends and ideas of influence make considerable use of the 
stimuli provided from this place. They also use the sharply differen- 
tiated D region at the base of this central area as “eyes looking at me” 
in the same manner as the lateral projection already dealt with in Card 
IV, bottom D. 


(40) Card 1X. Whole blot. This card is the most proficient ot 
all in mobilizing anxiety. It is the card most frequently rejected by psy- 
chopaths, and the one most often seized upon by psychoneurotics, to 
project their preoccupations. Similarly, agitated depressives use it to 
reflect somatic delusions, and usually to localize them with self-refer- 
ences. However, caution must be exercised in content analysis with 
Card IX, because its anxiety-arousing potential is so great that neuro- 
tics, too, reject it. A useful way of distinguishing between the rejec- 
tion of a psychopath and the rejection of the neurotic is by the manner 
and tone of the refusal. Psychopaths will toss it aside with an “‘ it means 
nothing to me;” neurotics will employ a comment with feeling-tone im- 
plications, as “it’s ghastly,” or “it’s ugly,” or the like. 


(41) Card X. Reverse position, middle blue dd. A frequently 
recorded response to this small blot-area is “an extracted tooth.” In the 
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experience of the writer such a response is given almost invariably by 
chronic masturbators and those patients with serious conflicts over mas- 
turbation. 


(42) Card X. Reverse position, middle blue D. Average sub- 
jects give various concepts for the area under discussion. These are, on 
the whole, more or less innocuous. Anxiety neurotics, on the other 
hand, and strangely enough patients with a background of severe re- 
ligious training and those whose early lives show suffering from paren- 
tal tyranny often achieve a response something like “two blue figures, 
men, climbing up the sides of cliffs.” They usually describe the situa- 
tion as a precarious one with these figures toiling upwards, in danger of 
falling, and clinging to the sides only by a sheer effort of will. Some- 
times they add that if the figures fall, they will be impaled on “the devil’s 
fork” below (bottom D when blot is reversed). Instances of this re- 
sponse, or a variant of it, abound in the protocols collected from such 
patients over a number of years. One recovering psychoneurotic, giv- 
en a second Rorschach examination near the end of the term of treat- 
ment, gave, “Now it looks different. Now I see these two figures stop- 
ping in the middle of the climb and shaking hands. They know they 
will make the top and so they are congratulating each other.” 





(43) Card X. This card is surprisingly sterile for content an- 
alysis. Why this is so, we are at a loss to explain, since it is a fertile 
card. However, we have been unable to do more with it than to con- 
firm previously published observations. We have noticed, nevertheless, 
that it is a useful blot in initiating free associations ,and thus serves as a 
sort of faucet to a psychic reservoir. 
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NARCOANALYSIS AS A DIAGNOSTIC AID 
IN CRIMINAL CASES 


Cart P. Apatto, M. D.* 


One of the contributions to psychiatry during World War II was 
the wide usage of barbiturate narcosis in the treatment of the war neur- 
oses. Grinker and Spiegel of the U. S. Army Air Forces, and Wilde, ‘*’ 
Sargant and Slater,‘*’ of the British Armed Forces used this method on a 
large scale in an effort to improve and expedite the treatment of military 
neuropsychiatric casualties. The use of sodium amytal intravenously 
as a method of treating psychiatric disorders was probably first used in 
1929 by Bleckwenn of the Wisconsin Psychiatric Institute,'*? and later 
by Lorenz,‘®) in cases of catatonia. Prior to that time drugs such as scop- 
olamine, cocaine, hasheesh, and other drugs acting as inhibitors of the 
higher centers of the central nervous system, were employed in an effort 
to get a patient to speak more freely about himself. These drugs became 
known popularly as “truth serum” because the individual who was so 
narcotized would become candid, and divulge information which he 
might not otherwise make known. 

This paper deals with the use of barbiturate narcoanalysis as a di- 
agnostic aid in criminal cases which have been sent to the Mendocino 
State Hospital in Talmage, California, for diagnosis and treatment and 
who have been legally determined to be insane prior to admission. The 
Mendocino State Hospital is the only institution in the state of Califor- 
nia to which male criminally psychotic patients are sent. This includes 
patients committed by the courts when acquitted on the grounds of in- 
sanity, whose trials were suspended because they were found to be pres- 
ently insane, and transfers from state prisons. 

Those familiar with military psychiatry can see a similarity in the 
criminal case and the military neuropsychiatric casualty in regards to 
the problem of evaluating the motivation of a certain group of these 
cases. Some criminal cases attempt to be adjudged insane so that they 
can be hospitalized instead of imprisoned. Some are desirous of being 
pronounced sane, once in the hospital, in order to be released through 





* Mendocino State Hospital, Talmage, California. 
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court, or return to stand trial. Probably among the most difficult of all 
cases to evaluate is the well-integrated paranoid patient who has the abil- 
ity to cover up his psychosis. 

There is no substitute for a careful history and collection of data 
regarding the patient’s previous behavior and reactions to life situa- 
tions, in addition to the observations made on the patient himself. How- 
ever, despite the fact that the psychiatrist has this material at his disposal, 
he frequently is uncertain as to the actual nature of the patient’s mental 
status. The necessity of obtaining an accurate picture of the patient is 
important. First, the patient must be treated adequately if he has a men- 
tal disorder, and second, it is the hospital’s duty to give the court as ac- 
curate evaluation of the patient as possible when called to do so. McCor- 
mick in dealing with problems of admissibility of confessions states 
“If adequate safeguards could be provided, the questioning of suspects 
under narcosis might offer possibilities for protecting the innocent, and 
discovering the guilty.”'*’ Lorenz emphasized the necessity of the med- 
ical profession maintaining its ethical standards when using narcosis for 
the purpose of obtaining a confession.‘” 

Barbiturate narcoanalysis has great value, not only in obtaining a 
confession, but also more importantly as a means of ascertaining the na- 
ture of the thought content and affectivity at various hypnotic levels in 
order that an objective analysis and evaluation of the patient’s mental 
status can be made. The technique for administration of the barbitur- 
ate has been described elsewhere.‘*’ This author prefers sodium pento- 
thal because it leaves the patient less dormant after the procedure than 
when the longer acting barbiturates are used. It has been found that a 
stenogram of the interview is valuable because it can be used as future 
reference, in addition to the fact that more delicate interpretations can 
be made which might otherwise be missed. Free association of ideas, 
interrupted as little as possible by questioning, is a desirable effect: of 
narcosis; however, an attempt also is made to get the responses of the 
patient to certain definite questions which have arisen during the pre- 
vious examination. Blocking or repetition of ideation will give clues to 
further probing under narcosis and later when the patient is fully awake. 
It has been noted that some patients require a considerable length of 
time before they are able to verbalize freely. Too much questioning on 
the part of the examiner usually yields poor results. Many patients are 
suspicious of anyone with authority, or have heard of fantastic results 
of “truth serum,” and feel that the procedure is a punitive measure. 
Therefore, preliminary establishment of rapport with the patient, co- 
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operation on the part of the ward attendants, and assurance of privacy 
are all essential in obtaining good results. 

After the patient awakens, he is again interviewed. Usually he 
recollects little of what he said under narcosis, and at times is curious as 
to what occurred. The latter attitude makes further evaluation easier 
because of the patient’s interest. If the patient is silent or not too com- 
municative, questioning can be directed with the use of pertinent data 
from the stenogram. Frequently one finds the key to the approach of 
the patient’s main stream of abnormal thinking by following up infor- 
mation which was obtained during a release of emotion. Delusions, 
which have never previously been expressed, may appear during the 
narcosis, or re-appear after they have apparently been non-existent for 
a matter of months, or years. These observations are not entirely new,'® 
but are substantiated in the type of case under discussion. 

Following are some case reports in which the use of pentothal nar- 
coanalysis proved to be of diagnostic value: 


Case 1. C. B., a 21 year old white male, was admitted in July, 
1946, being acquitted of grand theft on the basis of insanity, (section 
1026 California State Penal Code). He gave a history of being dis- 
charged, as improved, two months prior to the theft, from a hospital 
where he was diagnosed as Dementia Praecox. 

While hospitalized there he thought he was Christ and, felt that 
many fellow patients were F. B. I. investigators. When he improved 
he dismissed these delusions, but nevertheless was confused as to how 
he actually felt. When examined by the court alienists, he stated that 
he had been hearing strange voices, and expressed more delusions. Fol- 
lowing admission to the Mendocino State Hospital, he claimed that he 
fooled the court alienists in that he expressed abnormal ideas in order to 
avoid a penitentiary sentence. He persisted in this story for several 
months. When interviewed under narcosis, he repeated that he fooled 
the alienists, but significantly elaborated on how he felt. “I had no 
memory. I wasn’t sure of myself. If I had been sure of myself it would 
have been a different story.” This opened a discussion subsequently in 
which he expressed uncertain and unreal feelings, though devoid of de- 
lusions or hallucinations. The alienists themselves discarded his pre- 
tense and relied on his past history and present affective responses. Ob- 
viously he was in need of further therapy even though he was apparent- 
ly in a state of remission. It is a case of a psychotic individual attempt- 
ing to prove himself insane. 





Cart P. Apatto 











Case 2. A. B., a 53 year old American-Indian male, was admitted 
to the Mendocino State Hospital in 1934. He had murdered his four 
year old daughter, expressed delusions of persecution, was withdrawn 
and depressed. Since his admission he had shown some irritability, and 
although he spoke the English language, he was mute most of the time. 
For several years he did not speak, and merely went about the ward 
quietly, disturbing no one. Efforts to make him speak were unreward- 
ing; therefore he was given a penthothal narcoanalysis in an effort to de- 
termine the nature of his ideation. During the interview he spoke in a 
whisper, stating he did not speak because he was afraid that a group of 
people was attempting to kill him. Also he expressed the idea that he 
had “two million thousand dollars” in New York. This gave further 
information regarding the activity of his psychosis, in addition to open- 
ing a possible avenue for therapy. 


Case 3. R. B., a 34 year old white male, was received as a transfer 
from Folsom Prison where he was incarcerated for murder first degree. 
He had been previously transferred from prison to the Mendocino State 
Hospital, but returned to prison after several months observation be- 
cause it was felt that he had no psychosis. The prison psychiatrist stated 
that the patient expressed many paranoid ideas and ideas of reference. 
He retained this psychotic picture following his second transfer to 
Mendocino, but after a while he became more integrated mentally and 
denied his previous abnormal ideas, merely giving the examiner an in- 
ference that they might still be present. When interviewed under nar- 
cosis, he gave a description of how he felt when someone gave him a cup 
of coffee to drink. “He had a cup full, and he gave me part of it, and 
when he didn’t drink I thought ‘What’s going on, what’s the matter, 
what’s the matter with the coffee he wouldn’t drink it himself.’ After 
awhile I got to feeling funny and my head all woozy, and I went to 
sleep, and I feel my face was just a skeleton . . . it felt like I didn’t have 
no flesh on my face, and just the jaw bone, and teeth, that is all there 
was.” In addition to his delusionary ideas, he cried profusely when 
speaking of his mother. A gap between reality and himself was clearly 
seen, leaving little doubt as to the actual nature of his mental status. 


SUMMARY AND CONCLUSIONS 


Barbiturate Narcoanalysis is another method by which the true na- 
ture of a patient’s psyche can be determined. It is doubtful whether any 
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court will accept information obtained under narcosis as evidence, if 
not requested by the defendant. Nevertheless, it gives information re- 
garding the patient which might take a considerable amount of time to 
obtain by other means. Also it gives the psychiatrist himself further as- 
surance as to the nature of the mental make up of the patient with whom 
he is dealing. A more accurate diagnosis can be made in cases present- 
ing findings which are difficult to evaluate despite a careful history and 
examination, and a long period of observation. Its therapeutic impli- 
cations are not discussed, but it can be seen that if the procedure is ob- 
jective and one intended to benefit the patient, it in itself is a therapeutic 
measure. 
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RELIGIOUS AND SIMILAR EXPERIENCES AND 
REVELATIONS IN PATIENTS WITH 
ALCOHOL PROBLEMS 


Rosert V. Seticer, M. D. 


Baltimore, Md. 


On the inside flap of the jacket of “The Varieties of Religious Ex- 
perience” — William James — Modern Library, one finds the follow- 


ing: 

“It is both as philosopher and experimental psychologist that Wil- 
liam James approached the study of religious phenomena. Conversion, 
repentance, mysticism, hopes of reward and fears of punishment in the 
hereafter are studied with boldness, sympathy and the unbiased com- 
mon sense of science. The result is a book that has become a living force 
in religious literature, for believer and non-believer alike, and has con- 
tributed to maintain William James’ status as the greatest American 
philosopher.” 

Perhaps the most significant feature of all true religious experience 
is found in the redirection of the individual’s center of interest from 
himself to those about him. In so doing, the attention of the individual 
is no longer focused upon his own misfortunes, pains, and misery. Fur- 
thermore he rises above the unpleasant experience formerly produced 
by the remarks, actions, and/or attitudes of others. Where he once 
held bitterness towards his supposed malefactors he now attempts to un- 
derstand wherein he has been at fault so to prevent the above-mention- 
ed blows. In addition to this, whether or not he understands the rea- 
son for these blows he forgives wholeheartedly those who have thus 
hurt him. 

In adopting the previously mentioned attitudes which come only 
with true religious experience the individual becomes a giver instead 
of a taker; an asset instead of a liability to his fellow men. In so doing 
he himself attains real tolerance of himself and of all others, and that 
most desired goal in life “peace of mind.” Then and only then can one 
say with truth that the individual has reached emotional, intellectual, 
and spiritual maturity. 








Rospert V. SELIGER 


=) 
te) 
co 














The following description and interpretation of the meaning of re- 
ligious experience will be that of a physician who will attempt only to 
present briefly those reported by three patients. 


Case I. 


For many years, Mr. A. was, he thought, a controlled drinker. 
Then in 1942, he became aware that his drinking was not controlled. 
Furthermore, it was ruining his domestic, social, and business life. He 
sought and received brief psychiatric care at “The Farm,” leaving 
against medical advice. For one year, he remained abstemious, at the 
end of which time he began drinking “socially.” Soon he began to drink 
to excess periodically . Once more the deleterious effects upon his life 
became apparent. 

A. had for many years been a member of the Episcopal Church, but 
had “got too busy,” first with business, then with drinking, to do more 
than pay rare lip-service to the God in whom he believed in a vague 
sort of way, or to call on him when desperate, hard-pushed, or beaten 
down by the panic of a hangover. He expected little from these out- 
bursts of piety, and received in kind. Then, during his second alcohol- 
ic experience, in 1943, he came under the guidance of the Rector of his 
church. For two years he received individual and careful common- 
sense instruction from this man. As a result, he has been not only ab- 
stemious, but what he terms “a practicing Christian” for the past three 
and one-half years. 

As a result of his faith, but more especially the daily practice of 
this faith, A. has come to find “peace of mind, as never before,” to use 
his own expression. His religion may be outlined as follows: 


1. Belief of and faith in a personal God. This accomplished, faith 
in one’s fellowmen and one’s self will, of necessity, follow: 


“- 


tivities, vot for gifts. God has given us the equipment in our bodies, 
minds and souls; it is up to us to use them. 


2. Daily prayers of gratitude and for guidance, for that days’s ac- 


3. Aggressive practice of religion through action. Service to one’s 
fellowman, must be given daily, unstintingly, and gladly with the full 
and constant realization that these services are God’s; man is only God’s 
instrument of execution. 
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Case Il. 


A second patient, Mr. W., definitely helped through a religious ex- 
perience, was a 67-year-old man I was consulted about in the spring of 
1945. This patient, an able executive and administrator, had been go- 
ing on alcoholic binges for a period of about nine months. I asked him 
to enter a sanatorium for help. He refused; so I advised his doctor to 
have him taken by ambulance to a psychiatric hospital. After he had 
been there for about a week, he stopped me on my morning rounds and 
said: “Dr. Seliger, do you know that I had stopped drinking for fifteen 
years before I started this time? I knew that I couldn’t handle alcohol 
in any form, but during the summer months at lunch time I just thought 
a cheese sandwich and a beer would be nice and taste good. That’s the 
way | began this time,” (a beginning which ended with my being called 
in to see him, after he had been brought home for many months around 
five o'clock in the morning, by people of not very high repute). 

He smiled, and then asked, “Would you like to know how I stop- 
ped by myself fifteen years ago?” I said “Yes.” He said, “Well it may 
sound funny to you, as a medical man ——” I interrupted in a mild tone, 
“| do not know yet what it it, but I don’t think I will call it ‘funny’.” 
He then went on and told me how he had been drinking for a period of 
yeers until 1930 when this episode had occurred. He had been on a 
heavy binge the night before. The next morning he felt very shaky, he 
was red in the face when he looked in the mirror, had a coated tongue, 
end wondered what his associates would think of him if he did not show 
up for his business activities that day. He added, “You know how a 
mouse feels with a couple of drinks — like he wants to lick a lion, so I 
took a few additional drinks and then felt worse than ever. I felt myself 
getting into a kneeling position to pray, and started to pray to the Lord. 
While doing this I suddenly felt a pair of arms embrace my body, and 
heard a voice say: “Henry, if you want to destroy yourself, continue to 
drink!” From that day, fifteen years before, until 1945 the patient said 
he did not touch any alcoholic beverage whatsoever — every night he 
prayed and thanked the Lord for his not taking a drink. 

After he related the above to me I told him it wasn’t funny, but a 
sort of religious conversion experience. I further told him that I would 
bring him a book. On my way over from the Johns Hopkins Hospital, 
I stopped in at a book store and purchased two Modern Library editions 
of “The Varieties of Religious Experience” by William James. That 
evening I gave one copy to the patient, opened it to the chapter on Con- 
version and told him that he perhaps would enjoy reading it. The next 
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morning when I was making rounds he said: “Dr. Seliger, I would like to 
see you some more.” So I went into his room with him and he told me 
how much he’d enjoyed reading the book — that, in fact, he’d been up 
until two A. M., reading it, at which time he put it down and opened a 
window across the hall to get some cross ventilation, bent down on his 
knees again to pray and said he had the same experience that he had fif- 
teen years ago — the feeling of being embraced by a dead relative who 
told him that if he wanted to destroy himself he should continue to 
drink. He concluded by saying, “Dr. Seliger, if we are both alive 
twenty years from now, you will see that I have not touched any alco- 
holic beverage whatsoever.” 

Two years have passed and the patient is still active in business, and 
abstinent. About every month or so he telephones and inquires about 
my health! 


Case III. 


Mr. O., another patient of mine, had a revelation last May. While 
neither a religious man nor an agnostic, he feels he has experienced a 
scientific miracle, differing from a religious one in which the sensations 
evoked are “emotional, solemn and tender.” In his own words, “it was 
just wonderful. I can’t describe it. There wasn’t any personal com- 
munication with God. I just felt wonderful.” O. had been attending 
college, majoring in mathematics, and had been doing brilliant work. A 
few weeks before the end of his last term there, he felt disgusted with 
his philosophy toward life and doubtful of future success in a progres- 
sive commercially-minded society. Despite the protests of his teachers 
and parents, he packed his clothes, a few tins of food and dried fruit, 
and a volume of Plato. A friend drove him to the foot of the mountains 
nearby, with instructions to return for O. in ten days. 

During the first four days of his sojourn there, O. ate no food and 
wandered aimlessly from one mountain ride to another, camping when- 
ever he felt the need of sleep. It was on the fourth day that he wit- 
nessed his revelation. 

He had set out on a long tramp when a storm overtook him and 
forced him to retrace his steps. He became lost, blundering through 
thick brier-patches, and finally got panic-stricken as the wind and rain 
dashed him from one rocky area to another. When he regained his rea- 
son and tried to think things out for himself, O. was sitting beneath a 
trees and holding a baby rabbit in his hand. The small motionless ani- 
mal calmed him, and as he felt the tiny bones of the rabbit, he thought, 
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“If this baby rabbit isn’t frightened by the storm and can survive it, 
why so can I! There’s nothing for me to be afraid of!” And at that 
moment, in all the rain, a fire bloomed and warmed him. O. said it was 
as if all his fears and anxieties were absorbed in that fire. He found his 
way back to camp and ate. Later he had visions of cow-like figures, 
heads and bodies floating around, a vague memory of an arm protrud- 
ing through the mud, but these recollections were diffused and he had 
difficulty in recalling his exact feelings. He was only conscious of one 
sensation — the absence of fear. O. said, “I knew somehow, don’t ask 
me to describe it, Doctor, but in some way I knew I could controi those 
visions — make them parade before me just as I wanted to. I felt that I 
could stop them at any time.” 

Yet there was one vision which stood out sharply in his mind and 
which seemed to be repeated. This experience was followed by a reac- 
tion of fear, then a gradual return of self-confidence . There were two 
heads, each one on an individual pole. The left head seemed to be part 
of O., and it was terrified because there was a caged tiger near it. The 
head seemed to think that it might be pushed near the tiger and then de- 
voured, when the right head spoke for the first time, saying, “Why are 
you afraid? You're not in the cage or even near it yet. Now you have 
no reason to fear.” 

O. returned after his ten days on the mountains. He plans a sec- 
ond trip and hopes to profit from it as much as he did from the first. He 
repeats over and over that he did not know or learn the answers to the 
problems bothering him, but for the first time he was content not to 
know the answers. He felt satisfied and happy for once in his life and 
best of all, he himself is responsible for his content state of mind. 

All three of these patients have had experiences which have helped 
them in their illnesses. Furthermore all patients are now abstinent fol- 
lowing their experiences. 

In conclusion, I definitely feel it wise to point out that modern 
medicine, especially medical psychology, recognizes and welcomes the 
help gvien to patients by true, solemn, sober, and tender religious atti- 
tudes and feelings. 

















Abstracts from Current Literature 


A--Psychoanalysis 


A Srupy 1n ApoLesceNtT IMAGERY. BEN- 
JAMIN KarpMan. American Journal of 
Orthopsychiatry. 16, 1-33, January, 
1946. 


This is an intensive case study of an 
adolescent boy who was hospitalized in 
1938 at the age of 16. The commitment 
paper stated that he was “introverted and 
out of touch with his environment, had 
grandiose delusions, believed that if he 
got certain ideas in his mind they were 
bound to come true, and that his father 
was doomed to commit suicide after his 
wife, the patient’s stepmother, would leave 
him and he would lose all his money. The 
patient said that he was going to possess 
enormous sums of money and would be 
able to bankrupt one country after an- 
other and finally the U. S. A. He showed 
dissociation, incoherence, and bizarre be- 
havior from time to time.” Subsequent 
residence at the hospital revealed an en- 
tirely different situation, There was no 
psychosis, not even a neurosis, but simply 
an adolescent whose difficultes stemmed 
mainly from an unusually difficult home 
situation. 


The patient’s father was poorly ad- 
justed vocationally and socially. He di- 
vorced the boy’s mother after many years 
of marital strife and soon remarried. He 
controlled the boy by means of fear. He 
was erratic, opinionated, domineering and 
stupid. He handled the boy and his wife 
by an egotistical bulldozing bordering on 
the sadistic. He was penurious and ar- 
bitrary. The entire family situation was 
an unhealthy and unhappy one. 


The patient, an only child, suffered 
many childhood illnesses. In August 
1937, he experienced the first of a series 
of four so-called convulsive seizures which 
appeared to have been due to uremic 
poisoning. The same evening, while hav- 
‘ing supper with his mother, he had a sec- 





ond attack, from which he regained con- 
sciousness in a hospital. After two or 
three weeks he was sent home. Subsequent 
attacks responded to medication and did 
not require hospitalization. 


His school career was marked by poor 
grades, lack of interest, habitual truancy 
and numerous school transfers. He worked 
after school hours and during vacations 
at selling newspapers, helping with bi- 
cycles, and the like. Although he stole 
numerous articles, he was never arrested. 
He often was punished severely by his 
father. The boy was whipped unmerci- 
fully or tied to the bedposts and beaten. 
His entire childhood was an insecure and 
unhappy one, 


Investigation of the patient’s sex life 
revealed that he began to experience or- 
gasm as a result of masturbation at the 
age of fourteen. He would fantasy fon- 
dling nude women or concentrate on pic- 
tures of nude or partly nude women 
while masturbating. Afterwards, he would 
feel “silly, rather cramped, and _ notice- 
ably weak.” The patient never experi- 
enced sexual intercourse but was inter- 
ested in a particular girl whom he regard- 
ed with exaggerated respect. His interest 
in the girl was thoroughly idealistic, and 
his idealism, opposed to the false ideas of 
sex fostered by his father’s accusations 
against his mother, produced in him an 
over-ascetic reaction. His chief sexual 
problem consisted of inability to recon- 
cile this exalted idealism with his inability 
to overcome the masturbatory _ habit. 
While in the hospital he wrote a letter 
to his “Dream Girl.” There was a com- 
plete absence of erotic element in the 
letter. It was thoroughly idealistic and 
simply the letter of an unhappy, idealis- 
tic, adolescent boy who, in spite of ab- 
surd phraseology, stated facts clearly and 
thought logically. His criticism of his 
father was far sounder than his father’s 
criticism of him. The letter was clearly 
not the product of an unsound mind. 
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Investigation of the circumstances of 
the patient’s hospitalization led to the 
definite impression that his father was 
desirious of getting rid of him and pro- 
cured his incarceration for that purpose. 
The stepmother disliked the boy and 
found his presence in her home irksome. 
From the patient’s comments about the 
statements were predicated on his father’s 
reactions to the loose and heated argu- 
ments of an adolescent who had read 
books far in advance of his understand- 
ing and who found egoistic satisfaction 
in arguing. In the patient’s elaborate and 
far-fetched theory of his father’s suicide 
following his imagined divorce by the 
stepmother, the author sees unconscious 
ideas of revenge and retribution and con- 
siders it little more than an adolescent 
fantasy whereby wrongs were righted 
and evil-doers were overtaken by their 
own misdeeds. 


The patient was discharged after the 
Christmas of 1938 following eight months 
of psychotherapy. During this time an 
extensive analysis of his dream life was 
made. His earliest remembered dreams 
were of snakes and jungle animals. He 
would wake up screaming and his moth- 
er would quiet him. Other later dreams 
involved his mother or his father. The 
vaguely remembered childhood dreams 
followed fairly familiar patterns — anxie- 
ty, mother-attachment, homosexual sym- 
bolism, etc., but superimposed upon them 
war a definite feeling of insecurity engen- 
dered by the unwholesome home atmos- 
phere which was poisoned by an unpre- 
dictable father. 


Between May 11 and September 29, 
1938, the patience recorded a total of 
about thirty dreams. Anxiety dreams 
headed the list but it was encouraging to 
find that heterosexual dreams were more 
frequent than homosexual ones and that 
the latter were so highly symbolized as 
to be recognizable as such only after an- 
alytic consideration. His first dream in 
the hospital was primarily one of doubt 
and frustration. The total impressons 
gleaned give a picture of a general mix- 
ture and confusion characteristic of 
adolescent thinking. There were residuals 
of the patients earlier enuresis (until age 








14) accompanying what appear to be mas- 
turbatory symbols. There was an indi- 
cated divorce between his concept of sex 
as something to repudiate and his youth- 
ful idealism where “the girl” was con- 
cerned. There was considerable dramati- 
zation of the feeling of self-pity. Allied 
with the self-pity motif was that of in- 
feriority and failure. 

The author concluded that what was 
hastily labeled a psychosis in the com- 
mitment papers was really nothing but 
the multiple confusion and emotional con- 
flict of an unhappy adolescent who read 
big books and visualized extravagant pic- 
tures of world conquest to compensate 
for his own feeling of inferiority, his per- 
sonal unhappiness, and his denial of sex. 
A follow-up two years later after the boy 
went to lve with his mother, confirmed 
the author’s impressions. 


Samuel B. Kutash, 
Veterans Administration, 


Newark, New Jersey 





ANALYsIs OF Posturat Benavior. Fevix 
Deutsco, M. D. The Psychoanalytic 
Quarterly. 16:195-213, No. 2, April 1947. 


The central theme of this paper is 
that innumerable movements developing 
throughout life as an expression of ego 
or super-ego functions become automa- 
tized. Thus the individual is constantly 
expressing his unconscious motivations 
through compulsive gestures and substi- 
tutive activities. Every complete body 
movement is a purposeful expression of 
the personality of the individual. Certain 
movements are fraught with emotional 
processes and reactions to former experi- 
ences. The individual learns to restrain 
and to a degree inhibit these movements. 
Motor restlessness such as constant mov- 
ing of the body while in the sitting posi- 
tion displays an unrest of the mind. The 
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civilized individual represses this tendency 
when present and employs certain de- 
vices to keep from portraying his unrest. 
He may clench his fists, cross and uncross 
his legs, grip an object firmly but unob- 
trusively thereby inhibiting a tendency to 
freer expression. Certain gestures, of 
course, may be unrecognized by the in- 
dividual and in a number of cases the 
movement may become pronounced to 
the extent of its being a mannerism. 


The motor system is the most promi- 
nent means by whith the ego gets into 
touch with reality. The process is con- 
tinuous in both waking and_ sleeping 
states. During the daytime the body is in 
a state of muscular tension necessary to es- 
tablish the equilibrium of posture and be 
ready for instant mobilization in the cause 
of defense. The autonomic nervous sys- 
tem maintains tensions which are neces- 
sary to bring the individual in relation- 
ship to his environment. During sleep a 
routine of rhythmic motions is carried 
out and of course postural tension is re- 
duced to a minimum. The muscular move- 
ments of infancy and early childhood ob- 
viously lack full coordination, When such 
movements are detected in an adult, in- 
ferior motor development is clearly in- 
dicated. In certain mental aberrations 
primitive movements of this kind acquire 
symbolic meanings. In general, Man’s pos- 
ture is a revelation of the organization of 


his personality as expressed through his 
body. It is an instrument of an integrat- 
ed system. 


The author believing that many of 
these motor expressions of unconscious 
motivations might be observed to good ad- 
vantage in a series of patients undergoing 
psychoanalytic treatment, prepared a cate- 
gorical list of such movements. Every pa. 
tient was found to have a_ characteristic 
postural pattern. During the analysis those 
patients who tended to regress to the in- 
fantile levels would assume primitive pos- 
tures such as the right or left lateral or 
even the bath tub posture. Those in which 
the masturbatory complex was evidenced 
had a tendency to clasp the hands behind 
the head. One patient with a determined 
resistance against analysis, kept his legs 
crossed and locked rather rigidly through- 
out the analysis. In general fixed postures 
indicated a high degree of inhibition and 
represented a compromise between con- 
flicts. The ego is being protected from 
unwanted, unconscious impulses. The head 
seemed to be strongly libidinized. Sway 
ing movements indicated anxiety, primitive 
postures indicated regression. 

The conclusion reached was to the 
effect that an additional technique had 
been added to the amoratorium of the an- 
alyist. 


Vv. C. B. 





B--Neuropsychiatry 


NOTES ON PENAL PSYCHIATRY 


Harry R. Lipton, M. D. 
Atlanta, Ga. 


The psychiatrist, possibly with the exception of the chaplain, is 
the one person who can best obtain the confidence and the co-operation 
of the prison inmate. This is primarily because he is a physician and 
because he is by most inmates not identified with the custodial staff re- 
sponsible for his safe-keeping. As a physician the inmate commonly 
looks to him for guidance and help when in touble or in distress. Fre- 


quently the inmate looks up to the psychiatrist as one of the few people 
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in the institution who really understands him and can see his side of 
things. Many inmates know that the psychiatrist will hear him through, 
and that he will not criticize or condemn him or betray his confidence. 

The psychiatrist is trained in self control by reason of the nature of 
his work, is usually fair, kind, and firm, and is respected by the inmate 
body. His attitude toward them is fatherly. He has assisted many in 
the modification of their institutional programs, has helped some through 
difficult situations, and has relieved many of their responsibilities to 
varying degrees. 

The largest number of inmates seen by the prison psychiatrist are 
outpatients. These have either written requests to the psychia- 
trist for interview, have contacted him off sick line, or have been re- 
ferred to him by other physicians or officials. The most common pur- 
pose for which the psychiatrist has been consulted at the U. S. Peniten- 
tiary, Atlanta, during the past eight years has been for change of cell. 
The psychiatrist may have as many as ten to fifteen requests for cell 
changes daily. This brings up the question of whether the four or eight 
man cell, as found in most prisons, is at all desirable. Many inmates fall 
in the aggressive psychopathic group, many others are introverted, 
moody, and irritable. Men with clashing personalities and from oppo- 
site ends of the social and cultural scale are often thrown together in 
the same cell. Much of the psychiatrist’s time might be saved and much 
institutional maladjustment might be avoided if cells were limited to one 
man. 

The two most common complaints of inmates are that their cell 
partners are constantly discussing sex, their sexual escapades, and fre- 
quently sexual perversions. Another common complaint is that cell- 
mates discuss constantly their past crimes and what crimes they plan to 
commit upon their release. Many inmates complain of the uncleanli- 
ness of one or more of their cellmates, of their braking wind, belching, 
or engaging in other nauseating behavior. Many complain of inability 
to get along with their cellmates, of being frequently cussed out, and 
sometimes threatened. Some complain of inability to rest because of the 
snoring of a cell mate; others of inability to concentrate upon their read- 
ing or studies in the larger cells. 

The next most common request is that for work change. Such re- 
quests come from inmates in most all departments. Since the war and 
the increased work hours in many prisons the most common work 
change request has been from men assigned to the shops for a reduction 
in hours of work. Work changes are commonly requested by inmates 
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who are not getting along with their civilian supervisors. The inmate 
may have been lagging in his work or performing poorly and have been 
reprimanded or warned by his supervisor. He may have been reported 
to the disciplinary board or may have been advised that he would be re- 
ported if his work or attitude did not improve. 


Most inmates come to the psychiatrist complaining of intangible 
syndromes, headache, nervousness, insomnia, back pain, weakness, and 
other complaints that cannot be easily proven or disproven in the ma- 
jority of cases. It is most interesting that these complaints are most 
widespread on Monday and diminish during the week; this is indicative 
of a neurasthenic component in the personalities of many. Many inmates 
openly complain of awakening more tired in the morning than when 
they went to bed at night, of difficulty in concentrating, loss of interest, 
and the symptomatology enumerated above. It is probable that the rea- 
son for the preponderance of requests and demands for “Idle” or excuse 
from work at the beginning of the work week is related to the mental 
aversion of many to work. Many inmates are not reconciled to their 
sentences and after what may be referred to as “Merry Sunday” with its 
movies, ball games, radio programs, special foods, and other privileges, 
they are averse to returning to the monotony of their daily work. Upon 
arising Monday morning the sentences of many weigh heavily upon 
their shoulders. They are often at a loss to understand how they can 
feel so miserable at the beginning of the week. The psychiatrist must 
be most cautious in excusing a patient from work at the beginning of the 
week for usually the same patient returns after the expiration of his “off 
period” with his symptomatology increased and aggravated. 


Many of the inhabitants of the prison hospital psychiatric ward are 
looked upon by other medical officers and by custodial officers as being 
“gold-brickers” or “malingerers,” and to some extent this is correct in 
that frequently emotionally immature and unstable inmates let them- 
selves go, so to speak, and have acute emotional upsets, consciously or 
sub-consciously motivated by a desire to escape from the monotony, 
trials, and tribulations of life in the regular prison body. Most inmates 
are aware of the fact that on the psychiatric ward, with the exception 
of taking care of their own rooms and assisting with some of the ward 
work, their physical condition permitting, they are relieved from work 
and responsibility. For this reason it is necessary to maintain a strict 
discipline and afford the patients graduated privileges upon this ward. 
Inmates coming to the psychiatric ward from disciplinary units where 

























































ocean a 





738 Journal of Clinical Psychopathology 








they have been confined with little or no privileges have little psycho- 
logical incentive to get well. After having enjoyed such privileges as 
listening to the radio, playing baseball and other games, and sunbathing 
during the summer months, many upon recovery from their acute men- 
tal illness state flatly that they are not going back to the disciplinary 
unit and in a good percentage of cases they do not go back. Inmates 
with such an attitude, when restricted upon return to the psychiatric 
ward, commonly rebel to this restriction and engage in aggressive be- 
havior against others, destruction of property, and not infrequently turn 
the aggression in upon themselves. Such patients not infrequently be- 
come maniacal, bruising various parts of their bodies by throwing them- 
selves about. They let themselves go and have recurrent acute psychot- 
ic episodes. They progress slowly and favorably until the ume of 
scheduled discharge. Repeated attempts to shake them loose at the con- 
templated time fail. After periods ranging from several weeks to sev- 
eral months they may be transferred to a mental hospital. Some do ac- 
cept modified programs after the psychiatrist has interceded in their be- 
half. 


Many recover in transit to the mental hospital and upon arrival 
there are found to be not psychotic. Were these same patients to be im- 
mediately returned to the transferring institution they would, in prac- 
tically all cases, exhibit the previous symptomatology of major mental 
disease. The removal from the environment of officials and other in- 
mates with whom they have had difficulty seems to bring many out of 
their psychosis, like an injection of insulin takes a hyperglycemic dia- 
betic out of his coma. On the prison train or bus they are for the first 
time, frequently in months, alert, attentive, and interested in everything 
about them. They gaze out of the windows and jest with their fellow 
travelers. The irritants, be they the prison officials, the gray walls, the 
cell block, or other inmates with whom they have had difficulty, are no 
longer at hand to serve as aggravating factors. There may be sub- 
conscious or even conscious relief and gratification from having escaped, 
even though only temporarily, from the term at hard labor prescribed 
by the sentencing judge. 

The psychiatric ward must, however, not be too unattractive as in- 


mates in need of psychiatric treatment may avoid such as best they can 
to the detriment of both themselves and the institution. 


It is most interesting to note that about forty per cent of psychotic 
patients are found to be so on or shortly after admission to prison. This 
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amounts to approximately one percent of men admitted to prison. 
About sixty percent of psychoses develop among inmates during their 
period of confinement. Of this an appreciable number first show men- 
tal symptoms while undergoing discipline. Many of these are basically 
psychopathic personalities; they are not amenable to discipline and with- 


stand it poorly. 





C--Medicine and Biology 


Tue SLEEPING AND Wakinc MEcHANISMs. 
(a theory of the depressions and their 
treatment) ABRAHAM Myerson, M. D. 
Journal of Nervous and Mental Disease. 
105: 598-606 No. 6, June 1947. 


The author postulates a waking as 
well as a sleeping mechanism. He calls 
attention to the fact that a sleep center 
has been demonstrated in the mid-brain 
and he feels that clinical evidence is such 
as to indicate a similar center for the wak- 
ing state. Basic symptoms of depression 
are due to impairment of these two mech- 
anisms. A practical demonstration is at 
hand in the state of depression amounting 
to almost a shock that follows the awak- 
ening of certain types of individuals who 
have napped during the middle of the 
day. Such an individual will show dry 
mouth, blanched skin, hollow, shadowed 
eyes, marked dizziness and a severe grade 
of psychomotor retardation. These are 
symptoms observable in the depressive 
states. The author postulates that this 
phenomenon is due to malfunction of the 
so-called waking center. 


Four types of disorder of the sleep 
rhythm are outlined: 


1. The individual feels sleepy at bed- 
time and has no difficulty in falling asleep 
promptly but he awakens about 3:00 A.M. 
and is bright and alert with his mind 
racing and his head full of plans for the 
day. Just before it is time for him to get 
up, he falls asleep. Upon awakening, his 





head feels dull, he cerebrates slowly and is 
in a condition of mild shock. 


The patient is unable to go to sleep 
at bedtime. He thrashes around on the 
bed, until about 4 o’clock in the morning 
and then sinks into a stuporous type of 
sleep which is not refreshing. He gets up 
tired and remains so throughout the day. 


3. The patient is unable to go to sleep 
throughout the night. He falls asleep for 
about an hour, awakens suddenly, tosses 
about for a while, and again drops off in- 
to light slumber. The whole process is re- 
peated several times during the night. 


4. Sleep inversion. In this disorder 
which is of serious import, night is turned 
into day. This inversion process is com- 
monly encountered in post-meningitic cas- 
es. It is a pathological sleep syndrome. 


Dr. Myerson takes exception to the 
common belief that waking rest alone re- 
freshes. Under no circumstances is it to 
be equated with sleep. To tell a patient 
that if he relaxes even without sleep he 
will get as much rest as if sleep occurred, 
is to deceive him and is not good thera- 
peusis. The patient must have normal 
sleep rhythm reestablished. The path of 
transition from disorderly sleep to the nor- 
mal rhythm is a spiral one instead of be- 
ing a direct straight line. One must expect 
relapses in treatment and a number of 
failures until the patient begins to get 
some mastery of himself. The author has 
established a routine in the matter of the 
using of drugs which has proved quite 
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satisfactory. The important factors in their 
administration are the time in which they 
are gven and the nature of the drugs them- 
selves. A prescription embodying a com- 
bination of bromide and _ barbital has 
proved quite satisfactory. The important 
point, however, is to begin the adminis- 
tration as much as four hours before bed- 
time and to repeat if necessary. The 
morning hangover (anhedonia) must like- 
wise be combatted for which careful ad- 
ministration of Dexedrine or Amphata- 
mine Sulphate in adroit combination with 
Sodium Amytal in half grain doses is em- 
ployed to produce “morning tranquillity.” 
The combination is repeated up to the 
noon hour if necessary but no medication 
is continued into the afternoon. It is curi- 
ous that most of these drugs which are 
effective in producing wakefulness and 
energy-feeling react adversely on the ap- 
petite. 


In addition to taking exception to the 
idea of rest being the equivalent of sleep, 
the author makes another exception to the 
use of cold shower and rub down in order 
to combat morning anhedonia. These 
people are highly sensitive in makeup and 
they are in a state of precarious balance. 
Rigorous therapy is therefore contra-in- 
dicated. Over-stimulation in a patient 
with low energy reserves may be distinct- 
ly disastrous. The approach to the whole 
subject by the doctor must be firm, full 
of assurance, and shaped up with the 
avowed purpose of dispelling his patient’s 
doubts and fears. The therapeutic pro- 
gram brings back confidence in the pa- 
tient, the habits of life begin to reassert 
themselves and energy once more begins 
to flow. 


Vv. S. 


EMOTIONAL ALBUMINURIA IN CompaT. J. 
H. AnRoNHEIM, M. D., Psychosomatic 
Medicine, 9: 51-57, No. 1, January-Feb- 
ruary 1947. 


The appearance of albumin in the 
urine during emotional stress or excessive 
physical exertion has been an observable 





fact for many years. Furthermore, this 
phenomenon has been known in connec- 
tion with combat in previous wars. Never- 
theless, in his investigation of 388 combat 
fliers in W. W. II, the author has discov- 
ered some new data on the subject. He 
has made something of a statistical §ap- 
proach. The records of the urine analyses 
of the combat crews were classified nu- 
merically by a series of respective grades 
of turbidity exhibited for each individual 
in the order in which the tests were made. 
These different patterns of albuminuria 
seem to indicate types of emotional per- 
sonalities, which, the author was quick to 
point out, must be checked by psychiatric 
studies in order to become valid. 

The crews themselves were classified 
into four different task forces, varying in 
degree of danger of mission. An emo- 
tional classification of combat squadrons 
(aviation) thus became possible. The 
score seemed to be in direct proportion to 
the hazards and strains imposed by the 
The rise in albuminuria during 
was 


missions. 
the period anticipatory to combat 
lowest in the most seasoned squadron call- 
ed upon to make the most dangerous mis- 
sion. With respect to individual differences 
the officers showed a lower score than 
the enlisted men. Operational fatigue 
tended to raise the score. The combat al- 
buminuria seemed to be of longer duration. 
The conclusion is drawn by the author 
that a technique for the investigation of 
this phenomanen has been devised in the 
preparation of emotional patterns which 
he has reduced to emotion scores. A com- 
parison of these patterns yields data of 
value in studying the emotional status of 
fliers on combat duty. 


ENpoceNous DEPRESSION IN GENERAL Prac- 
tice. C. A. H. Warts. British Medical 
Journal. January 4th, 1947 Pp 11-14. 


Endogenous depressions are frequent- 
ly missed in general practice or are other- 
wise diagnosed as a _ psychoneurosis. 
The disorder can simulate almost any 
kind of functional or organic illness. Its 
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chief syptomatology is depression, suici- 
dal ideas, changes in the sleep rhythm, 
and in habits and outlook, as well as the 
manifestation of mild forms of obsessions 
and phobias. 


The depression is very much like that 
seen in neurasthenia and in hypochondri- 
asis. The patient usually complains of 
various body pains and dysfunctions. He 
has to drive himself to get any work done 
and feels so fatigued he can hardly move. 
The future looks gloomy to him and he 
hesitates to do anything because the situa- 
tion seems to be hopeless. He will not as- 
sume responsibility. Obstacles assume 
mountainlike proportions. In women, diz- 
ziness is common. The patient will not 
speak of suicidal ideas but if closely ques- 
tioned will admit such thoughts. Above all 
he has a sense of apprehension that some- 
thing terrible is impending. He fears that 
some great sickness or accident will be- 
fall him or that he will become suddenly 
impoverished. 


His sleep is much disturbed and usual- 
ly partakes of the variety in which he 
falls asleep readily but awakens about 3 
o'clock in the morning, completely re- 
freshed and his brain racing madly. At 
such times, thoughts of impending catas- 
trophe are predominant. He worries exces- 
sively. At this time the thoughts of sui- 
cide intrude themselves. During the morn- 
ing, he is sleepy, feels tired in midafter- 
noon, but by night time he regains his 
normal self, 


His change in habits and outlook are 
often striking. Thus if he were very soci- 
able previously, he may suddenly begin 
to shun society. The reverse process may 
also occur. A man who was entirely so- 
ber the duration of his life, may suddenly 
take to excessive drinking. Obsessions and 
phobias indicate the underlying depression 
and show themselves as hypochondriacal 
complaints. The man may even demand 
the removal of his testicals. 


Differential diagnosis is requently dif- 
ficult, especially from Anxiety State. In 
the Anxiety State, the history may be 
traced back to an origin in frustration or 
in feelings of guilt. In the Endogenous 
Depression, however, the mood “comes 


cut of the blue.” Simple depressions wheth- 
er of the melancholic or reactive tvpe 
are readily differentiated from Endogen- 
ous Depression. The former is merely an 
exaggeration of a state of depression in a 
normal individual. It is motivated and 
serves a useful purpose. In the Endogen- 
ous Depression, however, there is no mo- 
tivation and the illness is not engendered 
by a situation. There is no desire to gain 
sympathy through bereavement. The truc 
depressive is utterly indifferent to what 
is being said to him or done about his 
treatment. He accepts without resentment 
any suggestion that his condition is purely 
a mental one. The Reactive Depressive, 
however, is quite the opposite. 


Prognosis is good although some cases 
may extend themselves to a period from 
months to years. The average length of 
attack is six months. Treatment consists 
of sedation (Phenobarbital) at night with 
stimulation by benzedrine sulphate in the 
morning. The dose may have to be re- 
peated but should not be given after the 
noon hour. Occupational therapy is most 
important. Strong rapport with reassur- 
ance is necessary. 


V. C. B. 





DepressivE REACTIONS IN A GENERAL Hos- 
PITAL. Herpert S. Riptey. Journal of 
Nervous and Mental Disease. 105:607- 
615, No. 6, June 1947. 


Investigation of 150 patients examined 
in a general hospital indicates that the 
severity of the physical illness was direct- 
ly determined by deep-seated personality 
factors rather than by the nature of the 
disorder itself or the age of the patient. 
The study, of course, was limited to those 
patients suffering from some form of de- 
pression. A clear cut distinction is made 
by the author with respect to the Reactive 
Depressions, and the Endogenous severe 
depressions of the melancholia type. A 
Reactive Depression follows an adequate 
cause. The patient knows that he is sick 
and wants to get well. He is quite acces- 
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sible to treatment, is cooperative and 
therefore his course of illness is of short 
duration. 


In contrast to this, deep-seated Endo- 
genous Depressions which are really af- 
fective psychoses, do not yield well to 
treatment. The patient is absolutely in- 
different toward the ministrations of the 
psychiatrist, gives little cooperation and 
has poor insight into his illness. The 
greater portion of depressive cases seen 
in the hospital are of the Endogenous 
type. 


Symptomatology in the two groups 
differed mostly in degree. Common to each 
category were light and frequently brok- 
en sleep, poor appetite with loss of 
weight and decrease in sexual desire. The 
facial expression, of course, was one of 
sadness and a tendency to crying 
spells was more observable in the Endo- 
genous type. This is likewise true of loss 
of interest in surroundings, bewilderment 
and a sense of hopelessness. In the motor 
field there was a marked difference. Mo- 
tor retardation was comparatively slight 
or absent in the reactive depression cases. 
The same phenomena was observable in 
the field of mental alertness. On the con- 
trary, the Endogenous Depression cases 
showed marked psychomotor retardation. 
Absentmindedness and difficulty in con- 
centration are much more prevalent in the 
Endogenous group. 


Severe depressions exhibited a diurnal 
mood variation. In the morning on awak- 
ening they showed psychomotor retarda- 
tion, severe constipation and were in ex- 
ceedingly poor rapport with the physi- 
cian. Attempts at psychotherapy during 
this period were futile. After breakfast 
the individual brightened perceptibly and 








by nightfall seemed to have regained some 
of his usual self. This was the best period 
of the day for such cases. Much concern 
about the physical illness and disability 
was evidenced and this factor plus the 
feeling of frustration and hopelessness 
constituted the most common etiological 
factors in the Endogenous group. Their 
attitude towards pain was interesting. To 
some individuals pain was almost unbear- 
able and the concentration of the individu- 
al upon this phase of his illness seemed to 
be the meat upon which the illness fed it- 
self. To other cases, pain became a symbol 
of the severity of the disorder. Alleviation 
therefore gave rise to a feeling of opti- 
mism and an increase towards the effort 
of getting well. 


All these cases reacted severely to un- 
pleasant news of any kind. This was true 
of their emotional adjustments even be- 
fore the depression began. Any changes 
of interpersonal relationships, such for ex- 
ample as death in the family; any frustra- 
tion in a love affair; failure to obtain sex- 
ual gratification; or loss of money was re- 
acted to in a much more severe manner 
than normal. During the hospital stay, 
13 made attempts at suicide. Some cases 
were preoccupied with suicidal ideas. The 
feeling of guilt in these cases was marked. 


The author’s conclusion was that psy- 
chotherapy must be individual rather than 
group in nature and that the patient must 
be occupied at all costs every moment of 
the waking day. Occupational therapy 
was especially valuable in securing this. 
Sedatives were administered cautiously 
but were of great value during periods of 
agitated depression. 


VCS, 
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Tue Expression OF PERSONALITY AND Mat- 
ADJUSTMENT IN INTELLIGENCE Test RE- 
suLts. Roy Scuarer. Annals of the New 
York Academy of Sciences, 46: 609-623 
July 30, 1046. 


The author begins by giving a com- 
pact summary of the assumptions under- 
lying the use of intelligence testing for 
detecting manifestations of personality-or- 
ganization and maladjustment. First, he 
states that it is necessary to recognize that 
one must think in terms of a variety of 
intelligence-functions such as judgment, 
anticipation, concentration, etc. Secondly, 
it must be recognized that different in- 
telligence-functions underlie achievement 
on the different item-groups in an intelli- 
gence test and it is necessary to establish 
what each of these functions are. Thirdly, 
it is essential to recognize that the de- 
velopment and efficiency of each of these 
intelligence functions are integral parts 
of the individual’s personality develop- 
ment, are regulated in their development 
by the vicissitudes of his needs and drives 
with all their emotional derivatives. Final- 
ly, for using intelligence tests as non-pro- 
jective tests of personality, it is necessary 
to recognize the existence in the general 
“normal” population of trends to have 
specific relationships between achieve- 
ments on different kinds of subtests. These 
relationships should be considered norms, 
deviations from which are significant for 
the individual case. 

The second part of the article briefly 
describes the Wechsler-Bellevue Scale 
and the methods of scatter analysis which 
have been found most effective for per- 
sonality diagnosis. The Bellevue Scale 
comprises eleven subtests which give 
equated, intercomparable scores. There 
are six verbal and five non-verbal or per- 
formance subtests. Personality and mal- 
adjustment can be traced in the intelli- 
gence test results by three main methods: 
(1) In terms of relative impairment or 
superiority of a function; (2) in terms of 
its temporary inefficiencies, (3) in terms 
of the subject’s manner of verbalizing his 
responses, 
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The impairment or superiority of the 
different intelligence-functions is  estab- 
lished by scatter analysis or the analysis 
of the quantitative differences between 
the weighted subtest scores of the Belle- 
vue Scale. Several different types of 
ccmparisons are possible: a comparison of 
the Verbal score-level to the Performance 
score-level; a comparison of the achieve- 
ment on any Verbal test to the general 
level of the remaining Verbal tests, and 
similarly for the Performance tests; a 
comparison of the achievement on sub- 
tests vulnerable to maladjustment with 
the relatively sturdy Vocabulary score; 
and intercomparisons of specific subtest 
scores, which clinical experience has indi- 
cated to be a fruitful source of diagnostic 
indications. ’ 


Three main baselines from which to 
estimate impairments or superiorities may 
be profitably employed: (1) Vocabulary 
Scatter based on the well-known finding 
that, of all intelligence test scores, the 
Vocabulary score offers the greatest re- 
sistance to impairment by maladjutment. 
It is the Vocabulary score from which 
the premorbid level of intelligence de- 
velopment can best be inferred. The re- 
maining scores show greater or lesser vul- 
nerability to maladjustment, and, there- 
fore, comparison of these to the Vocabu- 
lary score as a baseline will indicate the 
extent of impairment, (2) Mean Scotter 
measures the difference between the 
score on any subtest and the general level 
of the scores on the remaining subtests. 
Analysis of Mean Scatter should be pur- 
sued separately for the six Verbal sub- 
tests and five Performance subtests; (3) 
Specific Subtest Comparisons are aimed at 
answering such quetions as: “How does 
the subject’s judgment compare to his 
fund of information?” “How does _ his 
capacity for attention compare to his 
capacity for concentration?” 


It is important to know whether the 
final subtest score derives from failures 
on the “easy” items and successes on the 
“difficult” ones (temporary inefficiency), 
or whether the failures first set in on dif- 
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ficult items and mark the point where the 
subject’s development is no longer ade- 
quate to cope with the new items. Inef- 
ficiencies may be due either to intense 
anxiety or to a psychotic process. When 
anxiety is their source, the responses are 
characterized by uncertainty, false choice 
between correct and incorrect alterna- 
tives, and quick or delayed correction of 
wrong answers. Failures on relatively 
easy items will occur on items frequently 
missed by other cases showing inefficien- 
cy. Anxiety alone does not account for 
answers so incorrect as to be absurd. Am- 
plification of the test results is further ac- 
complished by qualitative analysis of the 
subject’s verbalization of responses. 


Four sample analyses of actual cases 
are presented followed by a listing of 
the criteria for the diagnostic applica- 
tion of intelligence tests. Case I is an 
obsessive-compulsive neurotic. The scatter 
is marked by impairment in the Compre- 
hension Score and superiority of the In- 
formation score. The pattern of verbal 
achievement is said to be repeatedly en- 
countered in obsessive patients and sig- 
nificantly differentiates obsessive cases 
from other neurotics. Case II is a con- 
version byteric. The scatter analysis shows 
impairment of Information and Digit 
Span while Comprehension is well re- 
tained. This, according to Schafer, is the 
pattern of achievement typical for hys- 
terical neuroses. This patient’s responses 
show also the effects of repression and 
anxiety. 


Case III is a neurotic depressive show- 
iny a great discrepancy between the Ver- 
bal and Performance subtest scores with 
the latter much lower than the former. 
This discrepancy is statistically significant 
and therefore a diagnostic indication of 
depression. The impairment of Digit 
Span or attention is also striking and re- 
flects the presence of intense anxiety ac- 
companying the depression. In verbaliza- 
tion, much self-deprecation, as well as in- 
direct criticism of the test and examiner, 
are evident. Case IV, a normal subject 
who was judged on the basis of psychia- 
tric interview to be definitely schizoid, 


shows a great superiorty in the Digit 


Span score, while the Performance sub- 
tests show more than the average amount 
of scatter with Block Design being the 
highest score. 


In discussing the cases the rationale 
behind each finding is presented. Dr. 
Schafer wisely points out that knowing 
the functions underlying achievement on 
the different item-groups is the main safe- 
guard against mechanical application of 
diagnostic scatter analysis. Mechanica! ap- 
plication is a hazard, because intelligence 
test records are not always as diagnostic- 
ally clear as in the few cases described. 
There are cases whose scatter in no way 
reflects their diagnoses and even points 
away from the correct one. Special en- 
vironmental - educational advantages or 
disadvantages, mood swings, or a general- 
ized anxiety state accompanying the cru- 
cial diagnostic symptoms may well ob- 
scure the significance of the test findings. 
Furthermore, the maladjustment may find 
other avenues of expression than in the 
shaping of intelligence functions. If a bat- 
tery of projective and non-projective 
tests is used, the atypical variations of 
scatter will not dismay the examiner, but 
will be used by him to draw out the speci- 
fic flavor of the individual case. 


The following ideals are derived bv 
Dr. Schafer for the development and ap- 
plication of diagnostic intelligence tests: 
(1) The test must include homogeneous 
item groups. (2) The functions under- 
lying achievement on each item-group 
must be known to the examiner. (3) The 
items should be arranged in sequence of 
increasing difficulty to permit of item- 
analysis. (¢) The final score on each sub- 
test must be translated into an equated 
score so that the subtest scores will be 
inter-comparable. (5) The range of the 
cquated score-scale should be sufficiently 
wide io allow for representation of fine, 
as well as great, differences. (6) One of 
the item-groups must be a Vocabularly 
test. (7) The test must include verbal and 
non-verbal item-groups. (8) The specific 
item-groups, other than Vocabulary, must 
be selected to call into play intelligence 
functions specifically vulnerable to differ- 
ent kinds of maladjustment and _person- 
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ality organization. (9) The items must be 
tested on a large number of clinical cases 
of all the classical diagnoses, as well as on 
a large number of normal cases with dif- 
ferent types of personality organization. 
An intelligence test meeting or approxi- 
mating all these criteria, allows for the 
most fruitful scatter-, item-, and verbali- 
zation analyses. 


The paper is discussed briefly by Dr. 
7. A. Piotrowski in a postscript, empha- 
sizing the fruitfulness of the author's ap- 
proach, 


Samuel B. Kutash, 
Chief Clinical Psychologist. 
VA Mental Hygiene Clinic, 
Newark, New Jersey 


“Types oF Personatiry: A FAacrToriaL 
Stupy oF 700 Nevrotics” H. J. Eysencx. 
Journal of Mental Science. 90:851-868, 
1944. 


This paper is an attempt to locate the 
fundamental trait-vectors in terms of 
which personality and temperament can 
be most parsimoniously described and to 
demonstrate that the results thus far ob- 
tained from a detailed analysis of psychia- 
tric ratings and experimental tests carried 
out on 700 neurotics can serve to inte- 
grate findings for a wide variety of sourc- 
es. The experimental population consist- 
ed of 700 male neurotic soldiers, referred 
to the Mill Hill Emergency Hospital for 
investigation and treatment. They repre- 
sent successive admissions except for cer- 
tain cases excluded because various physi- 
cal factors and symptoms complicated the 
simple neurotic picture. 


The ratings and tests used for the 
present investigation were selected from 
some 200 items recorded for each patient 
by the psychiatrist in charge of that pa- 
tient or the psychologists giving him tests 
or the social worker investigating history. 
The items were chosen either because 
they had a definite psychological bearing 
on the illness or if the item was noted in 
more than 10 per cent and less than go 





per cent of the cases. The intelligence 
test used in order to determine the posi- 
tion of subjects with regard to intelli- 
gence was the Progressive Matrices Test. 
The thirty-nine items were correlated, 
using Yule’s Coefficient of Association as 
the index of correlation. The intercor- 
relations were analyzed by Burt’s Gener- 
al Factor Summation Method in which 
the diagonal values are determined by an 
interative procedure. The first factor 
contributed 14 per cent to the variance, 
while the second factor contributed 12 
per cent, the third factor 8 per cent, and 
the fourth factor 6 per cent to the vari- 
ance. Altogether the four factors account- 
ed for 40 per cent of the variance leaving 
a uniqueness of 60 per cent. 

The first factor extracted was identi- 
fied as a general factor of neuroticism, in- 
stability, or lack of personality integra- 
tion. Some of the items having the high- 
est saturations with that factor were the 
following: badly organized _ personality, 
dependent, abnormal before illness, nar- 
row interests, unemployed, poor muscu- 
lar tone, dyspepsic, abnormality in _par- 
ents, no group membership, and_unsatis- 
factory home. This factor is considered 
to be the obverse of the general factor 
of integration or “will” discovered by 
Webb. The second, bipolar, factor con- 
sists of a dichotomy which contrasts on 
the one hand, anxiety, depression, ob- 
sessional, apathy, and on the other hand 
hysterical conversion symptoms, hysteri- 
cal attitudes, unskilled, narrow interests, 
little interests, and no group membership. 
This differentiation suggests a hysteric- 
dysthymic difference. The authors believe 
this factor to be identical with the intro- 
vert-extravert dichotomy, and with Cat- 
tell’s factor of “surgency.” 


The third factor is characterized by 
such items as hypochondriacal personali- 
ty, hypochondriasis, effort intolerance, 
fainting fits, pain, and with other items 
stressing preoccupation with the body. 
Interpretation of the fourth factor is too 
difficult. 


Evidence of work on questionnaires, 
ratings, experimental studies and animal 
studies was found to corroborate the ex- 
istence of the two factors of integration 
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and inhibition; these factors were also 
shown to fit in well with the conceptual 
framework of clinical and academic psy- 
chology. Having established these two 
main principles of personality organiza- 
tions experimentalists feel that their next 
step must be to search for objective tests 
with which to measure the saturation of 
any given individual in these two factors 
so that in time they may get away from 
the need of subjective ratings. 


Maurice Lorr, Ph.D. 
Washington, D. C. 


AN EXPERIMENTAL _ INVESTIGATION OF 
NevroticismM. H. T. HimMetweit, M. 
Desal, AND A. Petrie. Journal of Per- 
sonality. 15, 173-196, 1946. 


This is an effort to isolate by means 
of objective personality tests, some of the 
principal dimensions of personality, in 
particular some of the factors which dif- 
ferentiate neurotics from normals. Twelve 
tests and a questionnaire were given to a 
group of normal and neurotic subjects and 
a factorial analysis of the inter-correla- 
tions of these tests was carried out. The 
psychiatric diagnosis was included in the 
analysis to serve as a criterion of validity. 


The experimental population consist- 
ed of 198 male service patients from the 
Southern Hospital, Dartford. One hun- 
dred and five of these were returned pris- 
oners of war from Germany with psy- 
chiatric difficulties, while the remaining 93 
patients, who served as controls, were 
surgical cases. The neurotic behavior of 


,the experimental group was largely de- 


termined by exceptional environmental 
stress. On the other hand, the surgical 
cases were probably less well adjusted 
than groups of active soldiers as the re- 





lation of surgical complaints to accident 
proneness and neuroticism is well known. 


The twelve tests, which were admin- 
istered individually, and a questionnaire 
were given to the two groups. Included 
were tests of dark vision, a test of sug- 
gestibilitvy or body sway, a test of static 
ataxia, a test of level of aspiration (O’Con- 
nor Tweezer Test) a measure of personal 
tempo of writing, a test of fluency (as- 
sociative reproduction) a test of speed 
versus accuracy preference, tests of per- 
sistence (leg holding and breath reten- 
tion) a test of perseveration, and a stress 
test using an adaptation of the pursuit me- 
ter. A factor analysis was made of the 
resulting table of tetrachoric intercorre- 
lations. On the first factor of neuroticism. 
the psychiatric diagnosis had a_ higher 
loading than any other variable. The tests 
of suggestibility, static ataxia, and persis- 
tance had the highest factor loadings. On 
the second factor the tests with highest 
loadings were the index of flexibility 
(number of shifts of the aspiration level 
from one trial to the next), goal discrep- 
ancy (difference between performance and 
aspiration score), and eveneness of im- 
provement in the O’Conner Tweezer Test. 
It is suggested that this factor may be one 
of intro-extro-version. The tests were 
found to discriminate very significantly 
between normal and neurotic groups. 


The neurotic emerges from these 
tests as compared with normal subjects, as 
more highly suggestible, lacking in per- 
sistence, erratic in his performance and un- 
able to maintain a high standard of effici- 
ency over any length of time. 

Two questions might be raised con- 
cerning the factor analysis. First, what 
criteria were used to judge tthe complete- 
ness of the analysis and second, was a 
simple structure found? 


Dr. Maurice Lorr, 


Washington, D.C. 
















































ENcycLopepia oF PsycuoLocy. Edited by 
Philip Lawrence Harriman, Ph. D., 897 
pp. $10.00. New York: Philosophical 
Library, 1946. 


It is the reviewer’s conviction that the 
present volume is destined to fill a need 
of which psychologists and psychiatrists 
alike have been long conscious — perhaps 
painfully so — though the latter have been 
able to avail themselves of no less com- 
petent and scholarly tome than the Hin- 
sie and Shatzsky Psychiatric Dictionary. 


In preparing for the press this En- 
cylopedia of Psychology, Dr. Harriman, 
as editor, has enjoyed the unstinting co- 
operation of approximately eighty con- 
tributors, each of whom appears to be 
an admirably qualified expert in his own 
particular branch of psychologic or psy- 
chiatric science. The result proves to be 
sound reference-work the appearance of 
which may well be received with a sense 
of gratitude, not only by those profession- 
ally engaged in psychology or psychia- 
try, but also by the more intelligent sec- 
tion of the laity. 


Apparently it was decided at the out- 
set (and a judicious decision it surely was) 
that the Encyclopedia would forbear to 
show special favor towards any particular 
sect, such as, for instance, the Freudian 
or the Adlerian, or to play up any pet 
theories, but rather would endeavor to 
present all subject-matter from as objec- 
tive and comparative a point of view as 
might be possible. In our time one oc- 
casionally is annoyed to find that even 
reference works which purport to bear 
an authoritative stamp do not always find 
it possible to avoid a certain coloring 
which causes the perceptive reader to feel 
that disproportionate attention is being 
accorded to some special school, clique. 
or cult. As Lowy so aptly remarks in the 
preference to his fine study of dreams, the 
ideas of men like Sigmund Freud, Alfred 
Adler, and C. G. Jung may well be mu- 
tually complementary rather than mu- 
tually antagonistic. 


Book Reviews 


It is therefore with a feeling of real 
satisfaction that one scans the ably writ- 
ten essays of which the volume under con- 
sideration is composed. Perhaps — as is 
so frequently the way! — each psycholo- 
gist, psychiatrist, or layman reading the 
Encyclopedia will have his own favorites 
among the articles covering so many as- 
pects of psychologic science. And no 
doubt this is equally true of the reviewer 
himself, who leans particularly to Lind- 
ner’s concise though penetrating exposi- 
tion of the principles of hypnoanalysis; 
to Malamud’s lucid and comparative treat- 
ment of the psychoneuroses; and to Mit- 
telmann’s description of phenomena _be- 
longing to the domain of psychosomatics. 
This is said in spite of the fact that the 
reviewer may not be wholly in accord 
with every single concept set forth by 
Dr. Lindner, Dr. Malamud., or Dr. Mit- 
telmann. One may, for instance, feel 
prone to take issue with Lindner when 
he pronounces it a cardinal principle that 
abreaction, to be of any genuine thera- 
peutic value, must necessarily take place 
in the waking state; or with Mittelmann’s 
slightly one-sided, almost purely psycho- 
iogic concept of the causative factors in- 
volved in the development of homosex- 
uality. 


Perhaps special attention ought to be 
directed to the intelligent and salutary 
treatment of purely experimental work 
now being executed in psychology. It is 
realized and conceded, of course, that the 
highly experimental nature of such re- 
search renders any final statement quite 
out of the question. 


The reviewer can do no better than 
to emphasize the fact that each person ex- 
amining this volume will be motivated 
largely by his own peculiar interests, 
whatever they may be; but it must be add- 
ed also that the Encyclopedia appears to 
possess every qualification to make it not 
only stimulating but decidedly valuable 
to all who take more than a fleeting inter- 
est in the science of psychology or psy- 
chiatry. 


Nathaniel Thornton, Ph.D., 
New Yorr, N. ¥. 
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ENCYCLOPEDIA OF PsycHoLocy. Edited by 
Philip Lawrence Harriman, Ph. D., 897 
pp. $10.00. New York: Philosophical 
Library, 1946. 


Alhough this volume will be  wel- 
comed by workers in the psychological 
disciplines who badly need some single 
reference for scattered matters, it is evi- 
dent that as valuable as this volume is, 
that the title of “encyclopedia” is a mis- 
nomer, since although it does deal with 
a number of subjects there is absent that 
uncritical catholicity of selection that is 
the very essence of a_ reference book. 
Strictly speaking, this is not an encyclo- 
pedia in the usual sense, for instead of 
covering the whole field and then ap- 
portioning space for articles on the basis 
of the total space available in terms of 
the importance of each article, the editor 
has selected relatively few topics and 
given us rather complete covering of these 
headings. In view of the evident empha- 
sis on contemporary psychology at the 
expense of the past, a title such as “A 
guide to modern psychology” would 
have been more truthful. 


The contents of the first 100 pages il- 
lustrate the nature of the volume: there 
are ten pages on Adolescence by Louella 
Cole; 14 on the Psychology of Aesthetics 
by P. R. Farnsworth; three pages on Al- 
coholism by R. V. Seliger; four on the 
American Psychological Association by 
S. W. Fernberger; seven pages on Animal 
Neuroses by N. R. F. Maier; seven pages 
about Aptitudes and Aptitude Testing by 
R. M. Drake; two pages about Levels of 
Aspiration by C. O. Weber; two by W. 
B. Pillsbury on Attention; eight on the 
Autonomic Nervous System by Erich Lin- 
deman; five on Psychological Aspects of 
Blindness by Bertha Lowenfeld,; 15 on 
Child Psychology by Mabel F. Martin; 
eight on Climate and Human Bebavior by 
B. H. Wheeler; two on Clinical Psychol- 
ogy by Grace Arthur; eight on Color by 
Mabel F. Martin, and four pages on 
Concept Formation by K. L. Smoke. 


Fifteen articles and their bibliograph- 
ies cover 100 pages. At this rate we may 


expect that this encyclopedia will have 2 
total of 135 entries, averaging about 61% 
pages per entry. 


Psychologists may complain about the 
selection of articles: why five pages on 
the psychological aspects of blindness and 
nothing on the psychological aspects of 
any other disability, such as deafness, 
paralysis .. why eight pages on color and 
nothing on homosexualty? Why but a 
mention of the Binet tests and seven pag 
es on the Porteus Maze Test? Why hyp- 
noanalysis and not Non-Directive Coun- 


selling? 


Perhaps the most annoying feature 
of this book as an encyclopedia is the dif- 
ficulty of discovering what is in the book. 
When one consults an encyclopedia one 
expects to be directed immediately to all 
the information under a heading. Sup- 
pose one is interested in stammering. In 
the body of the book there is no entry 
under “stammering.” In the index we 
find the section “Speech Pathology ane 
then looking through it we find 1% pages 
on “Stuttering (stammering)”. One closes 
the book believing that one has obtained 
all the information about this particular 
speech defect, but no, under the section 
“Psychosomatics” there is another page of 
material about “stammering” to which the 
reader is not directed either from the in- 
dex nor from the article on “Speech Path- 
ology.” This also occurs for the Ror- 
schach which besides being under its own 
heading is also mentioned in the same 
heading of “Psychosomatics.” 


It would appear that these almost 
inexcusable faults of (1) selecting ma- 
terial on the basis of what appears to be 
whim or fortuity; (2) over-emphasizing 
one entry to the total exclusion of an- 
other equally or more important entry; 
and (3) not providing sufficient indexing 
ot cross references is almost the policy of 
the publishers since the same faults are 
found in their previous “Encyclopaedia 
of Child Guidance.” There are a num- 
ber of other faults: we find no biograph- 
ies, for example. In view of the price of 
the volume we might not expect to find 
poor quality of paper, poor printing and 
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a cheap binding. The latter is especially 
important for a refernce book. 

With all its disadvantages this book 
is necesasry for the average worker in 
the psychological fields for there is noth- 
ing else that meets the needs of the work- 
er for encyclopedic information in a small 
space. Perhaps it will be of greatest value 
for the “browser,” since the articles are 
generally well written by men and wom- 
en who are well-known in the field. But 
as an encyclopedia it is a disappointment, 
the more so since a small amount of extra 
labor resulting in a larger index would 
have increased the value of this volume 
immeasureably. 

Raymond J. Corsini, 
Reception Center, 
Elmira, New York 


FUNDAMENTALS OF PsycHIATRY. Epwarp A. 
Strecker, M. D. Phila. J. B. Lippincott 
Co., 3rd Ed. XVII, 222 pp. 15 illustra- 
tions (line cuts). 


The book is essentially a Compendium 
on Psychiatry. It could have been writ- 
ten only by an individual who has had a 
great deal of experience with students and 
and with the teaching process. Each line 
carefully considered with the objective of 
bringing out to the student the essential 
points in the most concise manner possi- 
ble. Thus the subject matter is condensed 
and non-essentials are merely hinted at or 
are eliminated entirely. Bold face is free- 
ly used to bring about classifications and 
an integrated outline of study. Even the 
inside covers have been utilized since an 
excellent glossary of terms may be found 
thereon. The volume is pocket size and 
may be carried about easily for classroom 
use. Lay terminology is used throughout 
and Freudisms and other difficult psychia- 
tric terms have almost been entirely elim- 
inated. The essential mechanisms of psy- 
chiatric thought however have been ad- 
quately expressed. The use of excellent 
line cuts to illustrate mental processes di- 
agrammatically is one of the most valued 
portions of the book. In fact the whole 
volume puts one very much in mind of 


quiz Compendium he carried about with 
him during student days. It can easily be 
quite helpful to the general practitioner 
of medicine for desk use since he is find- 
ing out to an increasing degree that he 
must have daily more psychiatric knowl- 
edge concerning his routine medical prac- 
tice. 


The present edition is the third and 
succeeds the second by only a short in- 
terval. A new edition was made necessary 
by the advancements in psychiatry 
brought about by World War II. Chap- 
ters 9 and 10 have been rewritten to cover 
the subjects of “Psychiatry of the War” 
and “War Neuroses.” The topic “The 
Nurse and the Psychiatric Patient’ be- 
comes chapter 10 instead of chapter 11. 


Another chapter of fresh interest is 
that dealing with the role of psychiatry 
in the period of reconstruction. While 
the subject matter follows closely the or- 
thodox manner of text books, certain aids 
are given the reader in addition to those 
outlined above. Thus there are differen- 
tial diagnosis tables and a tabular sum- 
mary of War Neuroses and their treat- 
ment. Controversial ground is carefully 
avoided. This is true likewise of the min- 
utiae of historical psychiatric experience. 
The book is especially good on the sub- 
ject of treatment of the various disorders. 
In a concise practical manner treatments 
are carefully outlined and may be referred 
to with advantage even by a practitioner 
in the field of psychiatry. 


Certain individual preferences are ex- 


pressed by the author. He prefers con- 
vulsive therapy for Involution Melan- 
cholia instead of the prefrontal leuko- 
tomy. In fact this operation he believes is 
indicated only as a last resort in highly 
selected cases which, of course, is an opin- 
ion held by many neuro-surgeons. His 
attitude towards the constitutional basis 
of many mental disorders is interesting. 
He feels that World War II as well as any 
future war will not bring forth any new 
psychotic or psychoneurotic entity. This 
is due to the fact that structural patterns 
have been laid down and that the varia- 
tion manifested by the clinical entities are 
so many kalaidoscopic syndromes upon a 
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basic framework. Further study and 
knowledge in the field of psychiatry 
will bring about a much better under- 
standing of these entities but their na- 
ture has already been fully studied and is 
unalterable. While there is a growing 
tendency among psychiatrists to throw 
increasing weight on the constitutional 
basis of mental disorder, it is doubtful that 
the great body of professional men in this 
field would go as far as the author has in- 
dicated. 


With respect to format the foregoing 
statements have given the reader some 
idea concerning the makeup of the book. 
The size of type used is slightly above av- 
erage and this with considerable leading 
makes for unusual legibility. The facé 
used, however, is not particularly modern 
or attractive. The quality of the paper 
likewise is below average but this is a 
common fault in books and _ journals 
everywhere during these days of paper 
shortages. As suggested previously, Strech- 
er’s work ha a valuable place on the desk 
of the general practitioner or in the pock- 
et of the medical student. 


vc. Bh. 


G. Guitar, I. Bertranp, J. Gruner: Les 
Gliomes Infiltrés du’ Tronc Cerebral; 
Paris, Masson et Cie, Editeurs, 1945, 285 
pp. (pls, ill, bibl.) 


The cytologic polymorphism of brain 
tumors is further complicated by the lack 
of standardized terminology. Bailey and 
Cushing’s nomenclature is generally adopt- 
ed in this country, but has not solved all 
of the semantic controversies. 


This richly illustrated monograph is 
the first to be devoted exclusively to a 
study of a special group of histologically 
heterogenous infiltrating gliomas, charac- 
terized by their diffuse axial extension to 
the cerebral stem. After a complete his- 
torical review, in which the American con- 
tributions are particularly emphasized, the 
authors describe in detail a series of 12 
personal cases observed at the Neurologic 





Clinic of the famous La Salpétrié. The 
text is illustrated with typographically su- 
perior diagrammatic and  micrographic 
plates. 


The clinical picture is then analyzed 
in detail. Despite the diffuse distribution 
ot the lesions, the predominance of cere- 
bellar and pyramidal signs contrasts vivid- 
ly with the relative absence of increased 
intracranial pressure, pupillary stasis, sen- 
sory manifestations, involuntary move- 
ments and the patchy and irregular in- 
volvement of the cranial nerves. The diag- 
nosis therefore often eludes the most ex- 
pert neurologist, especially in view of the 
frequent occurrence of these conditions 
in children and the rapid, febrile outcome 
under a pseudo-infectious mask. 


The principal merit of the work lies 
however in the refined neuropathologic 
study and critical analysis of the material 
in the light of modern histologic tech- 
niques and concepts, and particularly that 
of “infiltration.” Aside from a morpholog- 
ical and topographical description of these 
tumors, both in their own study material 
and the 85 cases culled from the literature, 
attention is focused on the complex no- 
dular infiltrativeness of these tuwmor-mas- 
ses, the non-malignancy of their celluiar 
components, the important pathogenic 
problem of eccentric gliomatosis and the 
relationships between these tumors and 
surrounding anatomic structures. includ- 
ing neurones, white matter and the cere- 
bral vascular system. 


An accurate cytologic panorama is 
presented, showing the predominance of 
isomorphic astrocytic cellular elements, 
either in their adult or immature forms, 
but with an admixture of typical foci, re- 
active lesions and composite histologic pic- 
tures defying dogmatic schematization. If 
Hortega’s more flexible classification is 
adopted, 6 of the 12 cases were astrocyto- 
mas, 3 isomorphic and 3 heteromorphic 
glioblastomas. 

An interesting chapter raises the ques- 
tion of the nosological linking of these 
tumors with various encephalitides, multi- 
ple sclerosis and particularly Schilder and 
Recklinghausen’s diseases, and the ques- 
tion of the heredo-familial, dysembryo- 
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logical of neuroectodermic origin of the 
gliomas, the authors favoring the acquired 
versus the genetic point of view. 


All in all, this elegant and lucid pre- 
sentation reflects brillantly on the tradi- 
tion of the Paris School of Neurology, 
which the war years have not dimmed, 
and deserves a place in the library of 
every thoughtful student of clinical and 
pathological neurology. 


Marcel Pahmer, M. D., 
The Menninger Foundation, 
Topeka, Kansas. 





EMoTIONAL ProsBLeMs oF Livine. O. Spur- 
GEON Eneuish, M.D. ann Geratp H. J. 
Pearson, M. D. 


“If youth but knew and age but 
could!” This ancient and futile lament 
might well be paraphrased and changed to 
a more positive and optimistic outlook 
upon life and its emotional problems, to 
“Youth could know if age but would.” 
Herein lies the constant theme of this vol- 
ume whose sub-title is “Avoiding the 
Neurotic Pattern.” Again and again in 
each succeeding section, each of which 
covers a stage of emotional development 
from birth to maturity and, finally, old 
age, the reader is admonished to teach 
children well-balanced emotions. Only 
through this constant instruction can true 
maturity be achieved. 


Presentation and treatment of materi- 
al is characterized by Freudian concepts 
of personality formation, emotional distur- 
bances, and therapy for correction of the 
latter, in each of the periods of emotional 
development. These periods are divided 
in the following chronological order: the 
oral period, lasting from birth to one year 
of age, the anal period, lasting from the 
end of the first year to the end of the 
third; the genital or phallic period, lasting 
from the third to the sixth year; the latent 
period, lasting from the sixth year to the 
onset of puberty, which, of course, varies 
widely under different conditions; the 
period of puberty and adolescence, ending 


at or about twenty years of age, at which 
time, under ideal conditions, emotional as 
well as physical and intellectual maturity 
shouold have been achieved, and, finally, 
a discussion of emotional problems pre- 
sented in adult life. 

The titles for each of the above 
named periods are descriptive of the cen- 
ter of emotional interest of the infant and 
child until the age of puberty and adoles- 
cence is reached, when interest in the 
genital sphere is re-awakened. 


The authors point out repeatedly that 
the emotional component of every indi- 
vidual’s personality is pretty well formed 
by the end of the genital period that is, by 
the end of the sixth year of life. This 
does not mean that the personality may 
not continue and /or acquire varying fac- 
ets as the child grows to maturity. These 
changes, however, are apparent, rather 
than real, insofar as the true emotional 
part is concerned, as may be the entire 
emotional life, for the true basis for the 
future has been laid down in the first six 
years of extra-uterine existence. Any and 
all emotional disturbances occurring dur- 
ing and after these periods have been com- 
pleted must, therefore, be treated with the 
above-stated principles in mind. 


The best treatment for correction of 
disorders and illnesses of this nature is, as 
in therapy of any other afflictions of the 
human, removal of the cause. Drs. English 
and Pearson advocate thorough psycho- 
analysis for the accomplishment of this 
end, followed by competent psychother- 
apy. The latter term is broadly defined 
to include “anything that is said or done 
by the physician which is aimed at favor- 
ably influencing the thinking and feeling 
of the patient and helping him toward 
happiness, efficiency, and health.” Under 
this conception of psychotherapy are in- 
cluded re-education, bioanalysis, and dis- 
tributive analysis (the latter two terms re- 
ferring to events that take place during 
the growth of the individual, and use of 
the patient’s life history to help him un- 
derstand and modify his thinking and feel- 
ing in a healthful manner) plus the tech- 
niques of persuasion, suggestion and hyp- 
notic suggestion. They admit freely the 
impractical nature of psychoanalysis inso- 
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far as the average patient is concerned, 
listing among other things expense, time 
consumed (months or years) etc., yet still 
consider it the ne plus ultra when these 
objections can be obviated. 


Therapy, however, is not the chief 
aim of the authors. As indicated by the 
sub-title, the goal for which they strive 
is that of prevention of emotional illness- 
es. They feel that this can be best ac- 
complished by a thorough understanding 
by parents as well as physicians of the 
basic principles of personality formation, 
plus its constant practice in teaching 
children from birth onward what to ex- 
pect from and render to those about them. 
This is accomplished far better by example 
than lectures, although children’s ques- 
tions should always be answered prompt- 
ly, truthfully, simply, and without evasion. 
This applies most emphatically to ques- 
tions concerning socially taboo matters as 
sex, excretory functions, etc. In a word, 
children should be treated with love and 
respect, as fellow-humans, They must feel 
that they share our confidence and are 
not merely attractive pets to have around 
the house. 


Above all else, children must be loved, 
and must know they are loved, not with 
the selfish love of pampering and Fs or de- 
termination to keep them always for the 
parents’ pleasure, but with the love that, 
while it guides them does not force them 
nor expect too much for their relatively 
limited abilities, and strives always to keep 
in sight the eventual happiness of the off- 
spring as an adult. Thus, love, in the 
broad, true sense of the word is not and 
cannot be blind; rather it is intelligent 
and is guided by knowledge and plain 
common sense. 


That this volume fails, in the opinion 
of this writer, in one of its purposes, i. e., 
being a work both readable and under- 
standable, and hence of value, to both 
phyisician and “to a large number of in- 
terested lay people,” is of relatively min- 
or importance, for most assuredly it lays 
a firm groundwork for understanding, pre- 
venting, and correcting personality dis- 
orders. It is too technical for the average 
lay reader to understand without frequent 


recourse to a medical dictionary. Fur- 
thermore, the case histories presented are, 
in many instances, rather extreme in na- 
ture aud could thereby arouse the barrier 
of prejudices in the average reader, al- 
though it is well realized that such ex- 
tremes are in constant use for illustrative 
purposes in most medical publications. 
This fact,, however, is not realized by 
most laymen, and the result could be a 
reaction of disgust, or a negative “it- 
can’t-happen-to-my-child” attitude, formed 
early in the first few chapters, thus creat- 
ing a hostile attitude toward the remainder 
of the book. 


As previously stated, it is felt that the 
above objections are relatively minor. 
They could be obviated in most instances 
by discussion of misunderstood material 
with the physician. 


For the sake of completeness, a classi- 
fication of the various types of neuroses 
is presented, along with a discussion of 
the outstanding characteristics of each. 
The danger of attempts at too-rigid “tag- 
ging” or classification of emotional dis- 
orders is alluded to. 


Gene Nardin, M. D., 


Baltimore 





Jean Detay: Les Ondes Cerebrales et la 
Psychologie. Nouvelle Encyclopedie 
Philosophique. Presses Universitaires de 
France, Paris, 1942, 125 pp. 


This small book by the Professor of 
Psychiatry of the University of Paris 
School of Medicine is intended for the 
psychologist. It is equally useful, how- 
ever, for the busy psychiatrist and even 
for the intz!ligent iayman. It is clear and 
simple, and yet does not slur over genu- 
inely perplexing problems connected with 
the electroencephalogram (EEG). It is a 
most adequate summary of the state oi 
EEG studies in 1942, and draws for infor- 
mation upon American, English, French 
and German sources with complete im- 
partiality and a considerable erudition. 
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The book describes first of all the 
history of EEG, with special reference to 
the mapping of the brain. It describes 
briefly the technique of administering 
FFG tests. Next it presents a classifica- 
tion and description of various types of 
waves, normal and abnormal, in phylo- 
geny and in ontogeny, and also according 
to psyychosomatic types. 


The chapter on EEG and the sensa- 
tions and the next one on EEG and sleep 
are of especial interest to the psycholo- 
gist, since the author considers not mere- 
ly normal sleep, but also phenomena con- 
nected with its- onset and depth, with 
dreams, narcoses of various types, hypnos- 
is, insulin and pathological forms of sleep. 


The last section of the book considers 
the problem of EEG in connection with 
oligophrenias, psychoses, aphasias and 
convulsive states. 


This book is equally sophisticated as 
regards neurology, psychiatry and psy- 
chology and proves once more that it 
takes a first class mind to see things simp- 
ly and yet without oversimplifying them. 

George Devereux, 


Winter Veterans Administration Hospital, 
Topeka, Kansas. 





GrapHotocy: A Handbook. Henry A. 
Rano. Cambridge: Sci-Art Publishers, 
1947 Pp 198. 


Serious attempts are being made by a 
small group of students to bring the sub- 
ject of graphology to the same level of 
acceptance as is now enjoyed by the sci- 
ence of handwriting. The distinction be- 
tween the two is of importance because of 
their relationship to the~detection of the 
genuineness of documentation. Each is 
based on the axiom that one’s handwriting 
is specific for that person alone, and that 
it cannot be duplicated by another per- 
son without discrepancies which are easily 
detectable by proper means. Handwriting, 
however, professes to be a science where- 
as graphology presumes to be an art. The 





basic concept of each is radically different. 
Handwriting applies the precision of 
measurement to the various components 
of the written word. Exact measurement 
is made of the form, size, slant, shading 
etc., that go to make up the actual me- 
chanics of writing. The handwriting ex- 
pert is not interested in the writer as an 
individual. The student of graphology on 
the other hand is of the firm belief that 
an individual expresses himself through his 
handwriting. This is consonant with the 
idea that a person reveals himself in all 
his actions and deeds. The two factors 
involved in the expression of self through 
writing are space and motion. The author 
indicates a basic level and shows graphi- 
cally the type of temperament that tends 
to drive the writer to go above the base 
line, to slant his writing forward or back- 
ward, to round or sharpen the formation 
of the letters, as well as to increase or dim- 
inish These are instinctive trends 
inherently associated with the personality 
and character of the individual himself. 

A Trait List of some 129 items has 
been prepared by the author along the 
lines mentioned above. These traits may 
be grouped into “Clusters” which outline 
the motives, objectives and personality 
makeup of each individual represented. 
The Traits are named in certain order of 
predominance and should be checked by 
the clinical investigation of the individual. 
The author in a rather unscientific man- 
ner has touched upon psychiatric con- 
cepts of introversion, extroversion,  as- 
cendance and submissiveness. It is per- 
haps in this rather unscientific use of 
psychological concepts that the author is 
at his worst. His exposition of the sub- 
ject of graphology would have been 
benefited by clinical study of the individ- 
ual producing the writing and then the 
applying of this knowledge against the 
revelation of the handwriting _ itself 
through its Cluster Traits. In other words 
a controlled group of studies made by psy- 
chatrists should have been checked against 
the data obtained through a similar group, 
whose handwriting formed the chief 
source of data. To offset this defect, the 
author has resorted to the grouping of 
the dominant graphological signs repre- 
senting various psychological qualities 
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such as social, volitional, temperment, 
emotional, ego, cultural and moral traits. 
Some attempt has been made to apply 
these groups against certain types of 
known individuals, such as the thief, the 
forger, the blackmailer and the murderer. 
The validity of such procedure is high- 
ly questionable. 


Discussion of this subject would not 
be complete without mention of the tech- 
nique of measuring tensions in written 
documents recently devised by Dollard 
and Mowrer. The preparation of these 
tension patterned graphs seemingly occu- 
pies a position midway between the tech- 
niques of the handwriting expert and the 
art of the graphologist. Measuring ten- 
sion is a seeking out of discomfort words. 
Such words will indicate a high degree 
of tension. A ratio known as the D.R.Q. 
(Discomfort-Relief-Quotient) is obtained 
by dividing the number of discomfort 
words per page by the sum of the discom- 
fort and the relief words. The tension in- 
dex thus obtained indicates a drive but 
does not give the specificidity of that 
drive. The tests, therefore, are especially 
applicable to the determination of Anxie- 
ty State. Three classes of individuals may 
be differentiated by the D.R.Q. in analysis 
of written documents; namely, social class 
cases, orientation cases, and psyhological 
maladaptations of the lonely, frustrated, 
ineffectual type. The analysis of the hand- 
writing by measuring of tension obvious- 
ly should be applied against the clinical 
study of the personality of the individual 
himself. 


The format of Dr. Rand’s book on 
Graphology is not particularly appealing. 
The quality of the paper, the binding and 
the print itself are not up to required 
standards for scientific publications. The 
appeal of the book probably will be con- 
fined to a large group of lay individuals 
interested in near and _ pseudo-scientific 
literature. This is regrettable because the 
subject deserves to be lifted to a high 
plane, and may within the near future be- 
come an integral part of that body of 
scientific knowoledge which is being so 
effectively applied to the field of Forensic 
Medicine. 

V6.8: 


\Var Stress aND Neurotic ILLNEss. ABRAM 
KARDINER AND HERBERT SPIEGEL. Paul B. 
Hoeber, Inc., New York and London, 


1941-1947 pp. 428. 


This book is challenging, stimulating 
and thought provoking, and points a new 
direction in psychological thinking about 
war neurosis. It will unquestionably arouse 
opposition in the more orthodox circles, 
but at the same time it supplies a basis 
for the logical approach to the under- 
standing of many problems that confront 
those who are working with veterans. 


Dr. Kardiner’s declared purpose is to 
explore the one syndrome acquired as a 
consequence of stress. He devotes con- 
siderable space to a clarification of trau- 
matic war neurosis as differentiated from 
the classical forms encountered in a phy- 
sician’s office. In the first place he makes 
clear the difference between those con- 
ditions which, occurring on the battle 
field because physiological endurance was 
overstepped, yielded to recuperative meas- 
ures like rest, good food, and removal 
from danger, and those which do not. 
Those which readily yield Dr. Kardiner 
calls a state of being, not a neurosis. Many 
conditions which began as acute episodes, 
however, settled down into a neurosis. 
This is considered to have happened when 
there is a process of adaptation accom- 
panied by definite changes in personality 
functions. This process in a traumatic 
neurosis differs from the development of 
an ordinary neurosis. It can occur with- 
out any neurotic antecedants, and the trau- 
ma is without symbolic significance. The 
functions involved in the traumatic neur- 
osis help to accommodate the person to 
the external world, not to his social or 
human environment. There is also a pat- 
tern in the traumatic neurosis which is 
different from that of an ordinary neuros- 
is. The traumatic neurosis has a smaller 
number of symptoms with a high degree 
of stereotypy. The symptoms are incap- 
able of extension, or displacement; no true 
phobias appear — what the patient fears is 
an actual situation, not a symbolic exten- 
sion. The nucleus of the traumatic ex- 
perience is a physioneurosis. 
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Thephysioneurosis is not only a nu- 
cleus, it is the very essence of the trau- 
matic neurosis — it outlines every accom- 
modative drive and persists in the chronic 
form ever present and unchanged. When 
the process of binding and adaptation 
takes place, however, the whole person- 
ality is involved and the secondary or 
binding efforts created by the basis phy- 
sioneurosis are often mistaken for the 
neurosis itself. 


The traumatic neurosis has a distinct 
pattern. Under fear of destruction, the 
symptoms of the acute traumatic neurosis 
are; inaccurate perception, failure of judg- 
ment, disorganization of the executive ap- 
paratus, cessation or malfunctioning of 
sense organs, failure of memory, paralysis. 
As the organism, with these depleted re- 
sources, centinues to struggle to adapt it- 
self certain consistent symptoms emerge: 
repetitive dreams of annihilation, irrita- 
bility, inhibition, severe signs of decom- 
pensation both constant and partial (or 
sensory or motor paralysis) or episodic 


and complete (syncopal forms). These 
persist in the chronic state. 
Dr. Kardiner recogonizes and ac- 


knowledges the significance of orthodox 
analytical constructs for the explanation 
of the traumatic neurosis. He dwells at 
length on Freud’s use of the sexual instinct, 
and the disturbance of the libido as a 
theoretical explanation for traumatic neur- 
osis. The libido theory, Kardiner feels, 
could stand if we accept the idea that 
trauma is anything that stimulates infan- 
tile experiences. In other words, anything 
which creates anxiety relates to those fac- 
tors which accentuate bad conscience, or 
which emphasize the reality of castration. 
(For example the loss of parental love, or 
protection of destiny). But this defini- 
tion is one which Dr. Kardiner cannot 
accept because it assumes that the only 
place where the individual can suffer frus- 
tration in his ontogenetic development lies 
in the pursuit of organ pleasure. 


The explanation of the traumatic neur_ 
osis is to be found rather, he feels, in the 
understanding of any deterrent to the de- 
velopment of the ego as it matures from 
its helpless, unmyelinated state to the self 

















controlled fully matured state. The child 
is passive at birth, action is learned through 
contact with the environment. The steps 
are from undifferentiated activity to co- 
ordinated action with ultimate capacity to 
exploit the utility or pleasure value of ob- 
jects in the world for one’s own ends. 
The mastery of the environment takes 
place first by functional use of hand and 
mouth with the eye as an auxiliary, and 
then through the development of the 
intellect. The acquired technics of per- 
ception, voluntary motion, orientation, 
memory, inhibition and repression are the 
weapons which create for the individual 
the means of security. If a change in ex- 
ternal environment is gradual, the organ- 
ism adopts other techniques and masters 
the new situation; if it is sudden, shock 
reactions occur. The ego then withdraws 
by a partial inhibition of its action sys- 
tem, and the symptoms of a neurosis arc 
seen, The psychic accompaniment of this 
partial withdrawal is a disturbance of the 
opotimal balance between the outer world 
and the ego. Then comes a desire to have 
done with the outer world — to retreat. 
And the effort not to give in to the de- 
sire to retreat brings about an overstimu- 
lation—irritability and explosiveness. 


Dr. Kardiner feels further than not 
only the etiology of the traumatic neur- 
osis cannot be explained by the libido 
theory, but an attempt to describe the 
adaptation processes on the basis that they 
are masochistic phenomena (regressive li- 
bidinal instincts) is unsatisfactory. “The 
subject,” he says, “does not want to be 
overwhelmed by the world — there is no 
organismic anticipation behind this atti- 
tude. On the contrary, the patient is try- 
ing to establish a meaningful contact with 
the world that has been ruined by the 
traumatic experience. By the same token, 
the outbursts of aggression are not merely 
regressive phenomena, they are clearly 
evidence of disorganized or incomplete 
forms of mastery. 


T he orientation implied in this theory 
of traumatic-neurosis is of the greatest im- 
portance in planning psychotherapy for 
the veteran. Kardiner himself states that 
the very purpose of such a discussion is to 
furnish reliable criteria for satisfactory 
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therapy. He hastens to add, however, that 
therapeutic measures of considerable effi- 
ciency were devised long before there 
was any consistent theory of the nature of 
the pathology. 


What then does the theory of the al- 
teration of action systems as a means of 
withstanding physioneurotic destruction 
contribute to a theory of therapy? Just 
this: that since action systems cannot be 
reconstructed, the treatment needs to be 
directed only to a change in gross atti- 
tudes in relation to action, and not to each 
individual function. In the acute cases the 
spontaneous recovery of the patient needs 
to be assisted by helping him to realize 
that what appear to be symptoms are in 
reality the fragments of his disturbed ac- 
tion systems. In the chronic cases the goal 
is to dislodge the patient from the new 
neurotic gratifications, to dissolve the sec- 
ondary defenses and to restore the patient 
to his previous effectiveness. In outlining 
a system of therapy for the veteran, Dr 
Kardiner proceeds from his thesis that 
traumatic neurosis is an acquired illness. 
Patients can and do have a tendency to 
spontaneous recovery and the first step 
is to provide a protective situation in 
which a good atmosphere for the removal 
of anxiety is provided. The second step 
is to interpret the relation between his 
present symptoms and the traumatic event. 

A discussion of the possible technique 
of therapy includes all the methods well 
known to psychiatry. Kardiner stresses 
only one point here and says that regard- 
less of which technique is used in secur- 
ing from the patient the traumatic ma- 
terial leading to neurosis, the interpreta- 
tion to be effective must be done on the 
conscious level. Hypnotic suggestion or 
treatment carried on under norcosynthe- 
sis must be supplemented by intepretations 
when the patient is completely aware of 
what is being said and done. 


It is interesting to note that at the 
end of this very intellectual and systema- 
tic elaboration of the physio psychic bas- 
is of traumatic neurosis, Dr. Kardiner re- 
turns to the libido theory and tacitly ac- 
cepts it. He states that the basic tech- 
nique for the handling of the physioneur- 
osis is the provision of a good environ- 





ment for the expected spontaneous re- 
covery. If this does not take place and 
the organism develops secondary neurotic 
symptoms whereby the depleted resourc- 
es are mobilized to fit the reactive de- 
pression, anxiety, irritability, etc., then the 
techniques used are clearly related not 
only to form, but in meaning to those 
utilized by orthodox psychoanlysts. Then 
the task of the Psychiatrist is to elicit the 
previously established character traits by 
which the ego adjusted itself to its en- 
vironment, for only by knowing this un- 
derlying character will we be able to un- 
derstand the structure of the individual’s 
neurosis. 


In the chapter on differential diagnos- 
is one sees rather sharply that Dr. Kar- 
diner has not abandoned the basic con- 
cepts of psychoanalysis. What he has 
brought out in addition to the usually ac- 
cepted concepts is that the traumatic 
neurosis is an entity — different from 
character neurosis in that it can occur 
suddenly upon any unbearable physical or 
psychic condition and that it can disap- 
pear. Its manifestation, however, except 
ir. the acute stage, are closely related to 
already developed personality traits of the 
individual. 


This is a provocative book, but not 
an easy book to read. Acute and chronic 
trauma are often referred in one para- 
graph without one being able to disting- 
uish the grammatical antecedents. The ma- 
terial is so rich that it is overwhelming. 
The form is involved. But for those 
whose work is with the veteran this is 
an invaluable book, for in presenting trau- 
matic war neurosis as an acquired iilness 
it makes a contribution to the practice 
of therapy that is exceedingly helpful. 
Namely: the neuroses which we meet in 
the Clinic do not always trace back to 
early libido disturbances. The meaning of 
the veterans neurosis in many cases has to 
do with the veterans present inability to 
deal with environmental problems. Be- 
cause he has been to war, the veterans 
energy and his psychic capacity has been 
reduced. We can thus deal with him on 
the basis of present reality, never forget- 
ting his total personality, of course, but 
not of necessity digging deep into the 
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causality of this personality. We can start 
with the veteran as we find him, take in- 
to account the development which he 
brings with him and go on from there. 


Pearl Greenberg, Ph. D., 

Mental Hygiene Clinic, 

Veterans Administration, 
Newark, New Jersey. 





Tue Psycutatric Novets. or OLIverR WEN- 
DELL HotmMes — ABRIDGEMENT, INrrq- 
DUCTION AND  PsycHiatric ANNOrA- 
TION BY CLARENCE P. Opernporr, \1.D. 
New York, Columbia University Press, 
znd Edition Revised and Enlarged, 1946. 


This book should be of considerable 
interest to those who are interested in 
pathological personality types and their 
early recognition. Dr. Holmes’ remarik- 
ably clear description of the schizophren- 
ic girl, the severe phobia, and the multi- 
ple personality, with the extensive anno- 
tations and analyses by Dr. Oberndorf, 
will stimulate the student of literature or 
psychiatric problems and will appeal to 
everyone who is interested in the social as- 
pect of mental disease and maladjusted 
personalities, 


The personality of Elsie Venner, as 
described by Dr. Holmes, was no doubt 
schizoid with the usual endocrine imbal- 
ance and social maladjustment. This is 
shown in her psychosexual in:maturity 
with arrest at the homosexual level and 
distinct preference for her own sex. Un- 
conscious feelings of guilt, with projec- 
tion at times, accounts for her preference 
to be alone and her social malajustment. 
Her efforts toward heterosexual adjust- 
ment are not convincing, as they were in- 
stigated and directed by her well-meaning 
friends and neighbors with the hope of 
improving her mental condition. Her in- 
different cooperation is proof of her lack 
of sincerity. 


Homosexuals soon develop sufficient 
insight to realize the vast difference be- 
tween their sex attitudes and the normal or 
average individual. Elsie Venner was defi- 





nitely aware that she was different and 
that nothing could be done about it. 


Dr. Holmes and others, theorizing as 
to the cause of her peculiar and unusual 
personality and conduct, were influenced 
by the ignorance and superstition of the 
times when they attributed it to snake 
venom. Even today relatives of epileptics 
and psychotics say they are sure that the 
onset followed a physical trauma, as a fall, 
or blow on the head. In regard to heredi- 
tary predisposition or vulnerability is 
found in many psychiatric disabilities, the 
precipitating factors due to mental and 
emotional conflicts are of far greater im- 
portance. Dr. Oberndorf states in the 
Toreword to the first edition that it is his 
opinion that the family relationships not 
only helped to produce the neurotic man- 
ifestations, but at the sare time kept them 
alive. 


Dr. Oberndorf summarizes briefly the 
outstanding and controlling personality 
traits and characteristics of the individu- 
als in each of the novels when he states, 
“The theory of bisexuality and the impor- 
tance of bisexual components in influenc- 
ing the characters of the individuals is 
more than implied in the description of 
each one of the abnormal personalities. 
The masculine traits in childhood of both 
Elsie Venner, the man hater, and Myrtle 
Hazard, who is something of a tombey, 
are unmistakable. The bisexual theme be- 
comes even clearer in A Mortal Antipathy 
when Holmes repeatedly contrasts the 
femininity of Euthymia Towoer with the 
masculinity of Lurida Vincent, ana it is 
apparent that he has little sympathy with 
the latter. The illness of Myrtle Hazard 
is typical of the hysterias described by 
Charcot but not seen very often today.” 


The Introduction should be read 
carefully, as it is an excellent psychoan- 


alytic discussion of all that follows. The 


Comments at the end of the book are a 
continuation of the Introduction. The ver- 
satility of Dr. Holmes is shown in his 
ability to be a successful general practi- 
tioner, professor of physiology and ana- 
tomy, and dean of the faculty of medi- 
cine at Harvard University in addition 
to having unusual psychoanalytic orienta- 
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tion and intuitive ability. This quality de- 
pended upon his life-long sympathy for 
those who suffered from sick personali- 
ties as well as physical illness. He no doubt 
was aware, as are physicians of today, that 
the psychic element originates and pro- 
longs many physical symptoms which are 
used as an escape from emotional and 
mental conflicts or intolerable situations. 


His unusual interest and sympathy tor 
disorders of the personality with their 
secondary emotional, psychic and physi- 
cal reactions, were due to the influences 
ot his environment during the impression- 
able and formative years of his person- 
ality as the son of a Calvinist minister. It 
is quite likely that he unconsciously iden- 
tified himself with his father and his in- 
terests when he decided to become a 
physician. His father treated sick souls 
while he would treat sick bodies. Be- 
cause of his training as a physician and 
diagnostician he developed a keen sense 
of observation and deduction, which re- 
sulted in his awareness that there is a 
large psychic element in all illness, and 
that the mentally ill are not always psy- 
chotic but suffer from maladjusted and 
sick personalities. His ability as a psy- 
chiatrist was greatly increased because of 
his many years experience as general prac- 
titioner and teacher, and his keen insight 
into his own personality conflicts due to 
unconscious father identification. 


Dr. Oberndorf accentuates this when 
he states in his Introduction, “The theme 
of determinism with its variations—wheth- 
er antenatal, directly inherited, or psychic 
—is repeated in all the novels. It seems as 
though Holmes may have been under a 
compulsion to write off his father’s Cal- 
vinism and predestination, as in A Mortal 
Antipathy, assumed individualistic and 
personal aspects — conditions which fitted 
a type of causation more in harmony with 
scientific criteria. Certainly, whatever 
these conflicts were and however deep 
they may have been, they were  trans- 
formed by him into the highest type ot 
human productivity and helpful cooper- 
ation. 


The psychiatrist who has adequate 
training and experience in psychoanalysis 


can find no fault with Dr. Oberndorf’s in- 
terpretation and analysis of the principal 
characters in each of the three novels. He 
is to be congratulated on the excellence 
of his abridgements and his extensive an- 
notations with their psychoanalytic orien- 
tation. The use of annotations, or explan- 
atory foot notes, was rather confusing to 
the reviewer at first because of his diffi- 
culty in re-establishing continuity with 
the abridgment, especially if the annota- 
tion extended several pages. This method 
was always more popular in Germany 
than in the United States. 


John R. Ernst, M.D., F.A.P.A., 
1835 Eye Street, N. W., 
Washington, D. C. 


Diacnostic PsycHotocicaL Testinc. Rapa- 
PoRT, Git. AND ScHaFER. Published by 
the Year Book Publishers Inc., 1945. 


These two volumes represent a sig- 
nificant contribution to clinical work. The 
material to be found in this book is not 
new, the approach and presentation have 
prevously been worked over, the con- 
clusions and implications are sometimes 
vague, questionable and open to criticism. 
But the continuous crescendo — like em- 
phasis throughout on finer diagnostic 
thinking, and backed by the prestige of 
the Menninger Clinic where the study was 
undertaken during the war years of in- 
creased psychological awareness is impor- 
tant. The gap between gross diagnosis 
found in the intelligence-testing and sta- 
tistical-analyses stage and the finer at- 
tempts at differential diagnoses found in 
dynamic psychology is bridged by this 
book. 


The material presented in this study 
was gathered through the cooperation of 
psychologists and psychiatrists over a per- 
iod of years. When it concerns itself with 
factual summary of the description, ad- 
ministration, scoring and general utiliza- 
tion of a battery of testing procedures, 
it is excellent. Its paragraphs on the ra- 
tionale and theoretical discussions of the 
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various factors involved make interesting 
and often provacative reading. The special 
significance attached to various factors 
and indices on these tests as employed by 
the Menninger Clinic psychologists and 
their unique categorizing of special psy- 
chiatric entities on the basis of these signs 
make worthwhile consideration. 


Over 200 cases (75 schizophrenics, 33 
preschizophrenics, 33 depressives, 14 para- 
noids and 62 neurotics) were investigated 
with a battery of psychological instru- 
ments and diagnostic indicators for differ- 
ential purposes were scrupulously looked 
for. The control group consisted of 54 
randomly selected members of the Kansas 
Highway Patrol. 


These two volumes would be memor- 
able if only for their study and handling 
ot the seven tests which were welded into 
a single instrument. The tests were se- 
lected in order to obtain material reflect- 
ing different levels and aspects of the in- 
dividual psychic make-up. 


For testing of general intelligence, the 
Bellevue Scale was utilized. The nearly 
300 pages in this book on the Bellevue 
Scale represents one of the most detailed 
and worthy treatesis on the scale yet pub- 
lished. The descriptions of the subtests, 
the details of administrations and scoring 
and general interpretation considerations 
could well become the manual for Belle- 
vue testers. Its paragraphs on the diagnos- 
tic indicators in the various psychiatric 
entities studied cover the special contri- 
bution on the Scale, charts, tables and 
statistical indices are offered frequently. 


The Babcock Test was chosen in-or- 
der to discover whether the I. Q. obtained 
reflects a full or impaired efficiency. In 
addition, the authors felt that certain in- 
dividual items of the test (the immediate 
and delayed recall of the story) were 
necessary complements of the Bellevue 
Scale. Here again a good familiarity with 
this instrument is gained in the 60 pages 
devoted to the Babcock Test as well as 
the pertinent differential signs significant 
for this study. 


The next 100 pages of Volume L are 
devoted to a similar analysis of the two 





tests chosen for measuring concept for- 
mation. The Sorting Test reflects the 
more stereotyped and everyday concept 
formation while the Haufmann-Kasanin 
Test shows the personality in action solv- 
ing a new conceptual problem. Since 
these tests are more resent in the psycho- 
logical market, the pages devoted to them 
are of special importance in the orenta- 
tion and utilization of these tests to those 
who are unfamiliar with them. Pertinent 
differential criteria are worked out. 


Volume II dealing with diagnostic 
testing of personality and ideational con- 
tent begins with a neatly presented discus- 
sion of the Word Association Test. The 
paragraphs dealing with the rationale of 
this test are especially worth reading. 


By far the most ambitious undertak- 
ing in the book are the 300 pages dealing 
with the Rorschach Test. A _ well-baked 
indoctrination of the Rorschach technique 
can be had through this book alone. In- 
teresting points of clinical use this test— 
its administration, scoring of interpreta- 
tion and evaluation—are presented. Its dis- 
cussion on the theory of the factors and 
determinants makes for careful reading. 
The patterns for differential diagnoses are 
well set down and should be conducive to 
further research for verification. 


The Thematic Apperception Test 
which is the last test treated, should be an 
eye-opener to those who are still unfa- 
miliar with this test in clinical practice. 


Appendices and a good bibliography 
are attached. These two volumes are rec- 
ommended as an orientation for beginners 
and a book of reference for the others. 


Philip Henderson, 
W oodbourne, N. Y. 


ProrLeMs of ABNORMAL Beuavior. Na- 
THANIEL THORNTON. Philadelphia; The 
Blakiston Company. X plus 244 pp 1946 
Price $2.00. 

The nature of the approach to the 
subject of abnormal behavior is well ex- 
pressed by an excellent sonnet on Freud 
composed by the author himself; 
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“View proudly, then, the richness 
of the seed 

You dropped into the soil of mor- 
tal though.” 


The volume is intended for lay consump- 
tion and accordingly psychiatric nomen- 
clature has been reduced to a minimum. 
The discussion of the various topics ob- 
viously must be limited in scope and 
simple in explanation. Since the book will 
find its greatest usage in the hands of 
readers who browse widely and somewhat 
casually, certain limitations are imposed 
upon the treatment of this subject which 
is so wide in scope and implication. The 
dynamics of psychological mechanisms 
and the procedures of psychoanalysis 
must of necessity be explained briefly and 
perhaps more than an ordinary amount of 
space must be devoted to a discussion of 
sexuality and its deviations. The reading 
public would be satisfied with nothing less 
than this. The author has met these ob- 
ligations in an interesting and adequate 
manner but in some places in his discus- 
sion he has attempted to cover too much 
territory. Thus, the inclusion of a chap- 
ter entitled “Some Aspects of Criminal 
Psychology” was not a happy choice. The 
subject itself is entirely too important and 
involved even to be hinted at in a brief 
chapter. The same objections can be 
raised regarding the author’s scant chap- 
ters on “Epilepsy” and “The Outlook” re- 
spectively. 


The book gains measurably by intro- 
ductory quotations of literature preceding 
the exposition of each capter. They are 
apropo and indicate the author’s wide- 
spread interest in general literature. A 
second sonnet by the author introduces the 
subject of sexual perversions thus indi- 
cating the importance he attaches to the 
subject. The influence upon behavior 
brought about by the glands of internal 
secretion has received adequate attention 
although the subject is still somewhat de- 
batable ground. One might question 
whether or not the author had actually 
dealt specifically with problems in ab- 
normal behavior. He has given us a good 
presentation of the subjects ordinarily 
treated in text books on mental disorders. 
Of the myriad of commonplace deviations 





in noromal conduct which are sufficiently 
bizarre as to constitute a degree of path- 
ology, the author has little to say. These 
are the problems that frequently confront 
the psychiatrist in his daily practice. They 
are the ones in which the general read- 
ing public is greatly attracted particularly 
at the present time. To this extent there- 
fore the book has not lived up to the 
promise made in its title. 


Nearly all publications at the moment 
are subject to the severe restrictions 
brought about by the paper market. Pa- 
per is scarce and the quality is very poor. 
To some extent Dr. Thornton’s publica- 
tion has suffered from this condition. The 
binding is plain but attractive. The size is 
such as to permit one’s slipping the book 
into his pocket. Thus it becomes a handy 
well written epitome for the general read- 
er and will give him adequate insight in- 
to the larger aspects of a very obstruse 
and perplexing study. 


V. C. B. 





PauMeER, Marcet Les Metuopes pe Cuoc 
ET AUTRES TRAITEMENTS PHYSIO-PHARMA- 
COLOGIQUES DANS LES Matapies MENTALES, 
Le Francois, Paris, 1946. 


Few themes in contemporary psychia- 
tric research have been subjected to such 
extensive treatment in the periodical liter- 
ature as the various shock therapies. To 
find one’s way through this formidable 
bibliography requires more effort and time 
than is at the disposal of the average clin- 
ician or scientist. 


It is one of the merits of this concise 
monograph to present the American litera- 
ture from 1940 to 1945 inclusive, as a com- 
pact, articulate whole. 


Three chapters are devoted to the 
main shock treatments by insulin, metrazol 
and electro-coma. Each chapter covers, 
under convenient headings, the technical 
aspects of the method, clinical observa 
tions during the shock period, metabolic 
studies, complications, pathological find- 
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ings (including experimental work on ani- 
mals) indications, prognostic factors and 
therapeutic results. The emphasis is on a 
survey of the main American trends, with- 
out critical evaluation or editorial amplifi- 
cation, but with a thorough coverage of 
nearly all significant contributions. 


A short chapter on prefrontal loboto- 
my follows the same outline and refers 
mainly to the work of the American pio- 
neers in this field, Watts and Freeman. 


The latter part of the book is devoted 
to a review and condensed descriptions of 
the innumerable pharmacological attemprs 
to alter psychiatric syndromes therapeuti- 
cally, i. e. by the use of nitrogen inhala- 
tion, picrotoxin, coramine, methylguani- 
dine sulfate, dilantin in non-epileptic con- 
ditions, the various “vascular shocks” pro- 
duced by histamine, amyl nitrate and ac- 
etylcholine preparations etc. The relative- 
ly increasing role played by the barbituric 
derivatives in the management as well as in 
certain diagnostic procedures is empha- 
sized, either alone, or in conjunction with 
benzedrine, and the various endocrinolog- 
ic treatments are reviewed, particularly as 
concerns certain psychotic episodes of 
middle-age. 








Prolonged narcosis and the narcoan- 
alytic and synthetic methods which have 
had such extraordinary a vogue in this war 
are also mentioned. 


This little volume is a typical product 
of the French monograph tradition, clear, 
simple in style and to the point. It achieves 
its purpose, which was to condense in a 
hundred pages more than 400 original bib- 
liographical references scattered through 
58 American periodicals during the last 5 
years. 


To this reviewer’s knowledge it is one 
of the three existing books exclusively de- 
voted to the physiopharmacological ap- 
procah in mental therapy, the other two 
being those of Sargent and Slater in Eng- 
land and Kalinowsky and Hoch in the U. 
S. It will prove of value not only to the 
French professionals—cut off from all out- 
side scientific sources during the long war 
years—but also to the American psychia- 
trist who wishes to review at a glance the 
main work accomplished in this country in 
this fertile and constantly expanding field. 


George Devereux 
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